-

. . Officiat Use Only
Form 5500 Annual Return/Report of Employee Benefit Plan Nos. 1210:0110 / 1210-0080
Department of the Treasury This form Is required to be filed under sections 104 and 4065 of the Employee '
Internal Revenue Service >
Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@0 2
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Somreser > Complete all entries in accordance with This Form Is Open to
Guaranty Corporation the instructions to the Form 5500. . Public Inspection.

Annual Report Identification Information
For the calendar plan year.2002 ; . .
or fiscal plan year beginning 0 / 0 / {)2 0 0 ; and ending / /? 3 / 07 o0 -

o

A This return/report is for: (1) a multismployer plan; 3) y a multiple-employer plan; or

2) X a single-employ‘er plan (other than 4) a DFE (Specify) .....cceeereerrarens

a muitiple~employer plan);

B This return/report is: ) the first return/report filed for the plan;  (3) the final return/report filed for the plan;

(2) an amended return/report; (4) a short plan year return/report

: (less than 12 months).

C If the plan Is a collectively-bargained plan, check here >
D If filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) ..........cceeveenen | 4

m Basic Plan Information - enter all requested information.

1a  Name of plan

INEEL BUSINESS TRAVEL ITNSULANCE
PLAN -

1b  Three-digit plan number (PN) 5- 0/ ic Eftactive date of plan J 7 ﬂ / / 7 é é

Cautlon: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of plan adminlistrator

SIGN HERE WP ereneacs A IFlberinor) e 07 29 2003

Type or print name of individual signing as plan administrator

s CANIACE F W/ILEINSON
Signature of empioyer/plan sponsor/DFE .

SIGN HERE W /2 cxnce & Flhcrtoo’ e 07 29 2003

Type or print name of individual signing as employer, plan sponsor or DFE

v CANOHCE £ WILKI NSOV

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instrugtions for Form 5500.  Cat. No. 13500F Form 5500 (2002)

. 01 0 2 A A0 1 0 O
: WHNERIMunien, - - -

230841-5



I Form 5500 (2002) Page 2

2a

1)

2
3)
4)
5)

6)

8)

9)

3a

1)

)
3)
4)
5)

6)

Otliciat Use Only

Plan sponsor's name and address (employer, it for single-employer plan) (Address should include room or suite no.)

LECHTEL BWX7 IdDANHo, LLC

c/o
PO BoX /625 /9SS FREEFMONT AVE
Z Ol‘} /7‘ o /C /91 L C 5 . r‘ ‘ 2b Employer ldentification Number (EIN)

L) g3y 5 -3200 94 3323797
: 2c ﬁsrc:\r:)seorfs telephone .7? &) 5, 6— 2 @ 0 O b é
* setnariiony O 4 770

Plan administrator's name and address (If same as plan sponsor, enter "Same")

SAHAME
cl/o
3b Administrator's EIN

3¢ Administrator's telephone number

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
Sponsor's name

EIN ¢ PN

_ T —



| Form 5500 (2002)

Page 3

Official Use Only
5 Preparer information (optional)

a  Name (including firm name, if applicable) and address

1)

2)

3) . .b éIN

a)

5) ¢ Telephone number

6)

6 Total number of participants at the beginning of the plan year 5 / g 7

7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

a Active participants .........cririicinnininennnnie. 5 1;) ; /

b Retired or separated participants receiving benefits.....

¢ Other retired or separated participants entitied to future benefits

d Subtotal. Add lines 7a, 7b, and 7¢ 5 A ,,'l /
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ............. reetetaaaennne
t Total. Add lines 7d and 7e 5232/

g Number of participants with account balances as of the end of the plan year (only defined
contribution plans complets this item)

h Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested........

If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (FOrm 5500) .......cveeverermesecrsasassossassisinns

01 0 2 A A0 3 0 Q |
a AR -




| Form 5500 (2002) Page 4

8 Benefits provided under the plan (complete 8a and 8b, as applicable)

Official Use Only

a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List

of Plan Characteristics Codes printed in the instructions):

b Welfare benefits (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List

of Plan Characteristics Codes printad in the instructions):

4Q

9a Plan funding arrangement (check alt that apply) 9b Plan benefit arrangement (check alf that apply)

(1) x Insurance» 1) x Insurance

(2) ~ Code section 412(i) insurance contracts @) Code section 412(j) insurance contracts
3) Trust 3) Trust
4) General assets of the sponsor ' (4) General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Penslon Beneflt Schedules b Financlal Schedules
1) v R (Retirement Plan Information) 1)
2) T (Qualified Pension Plan 2)

Coverage Information)

a X 0D

If a Schedule T is not attached

because the plan is relying on 4)
coverage testing Information for i
a prior year, enter the year .......... >
5)
3) B (Actuarial Information)
6)
4) E (ESOP Annual Information)
7
5) SSA (Separated Vested

Participant Information)

H

>

(Financial Information)

(Financial Information--Small Plan)
(Insurance Information)

(Service Provider Information)

(DFE/Participating Plan
Information)

(Financial Transaction Schedules)

(Trust Fiduciary Information)



-

SCHEDULE A I inf ti Official Use Only
(Form 5500) nsurance information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenua Service Employee Retirement Income Security Act of 1974, 2@02
Department of Labor » File as an attachment to Form 5500.
Pension and Welfare Benefits > . . . P . R .
Administration Insurance companies are required t.o provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). . Public Inspection.

o tacal lan yoar boginnin. 01 0] 206X adeang [2 3/ 2002
A Name of plan
INEEL Busivess Travel! Inswance /O//U’l S b S50 |
C Plan sponsor's name as shown on line 2a of Form 5500 D  Employer identification Number
Bechte! Buwxr Zelahe, LLL 94 3323797
m Information Concerning Insurance Contract Coverage, Fees, and Commissions '

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1l
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

TRANS AMER | CA DCCIDENTAL LIFE
INSURANCE

®) EN ‘i 5 /060502 @NACowde & T [
(d) Contract or identification nﬁmber ﬂ 5— ,2 92 g 0 g /

(e} Approximate number of persons covered at end of policy or contract year 5- _; 2/

Policy or contract year (f) From ﬂ / (Q / 200 ol (g) To / e 3 / HO0 A

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I.

Totals Total amount of commissions paid Total fees paid / amount

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

0 5 0 2 A A O ‘1 0 S
- IR, - -

230898-5



I Scheduie A (Form 5500) 2002 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid (c) Fees paid / Amount _ (e) Organization
' code

(d) Fees paid / Purpose

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid (c) Fees paid / Amount (e) Organization
code

(d) Fees paid / Purpose
(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid {c) Fees paid / Amount (e) Organization
code

(d) Fees paid / Purpose

0 5 0 2 A A0 2 0 T
- L RO -



I Schedule A (Form 5500) 2002 Page 3

Official Use Only

IZl] Investment and Annuity Contract Information .
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report.

3 Current value of plan's interest under this contract in the general account at year end

-

4 Current value of plan's interest under this contract in separate accounts at year end ¥

5 Contracts With Allocated Funds
a State the basis of premium rates C )

b Premiums pald to carrier

¢ Premiums due but unpaid at the end of the year

d It the carrier, service, or other organization incurred any
specific costs In connection with the acquisition or retention
of the contract or policy, enter amount —

Specify nature of costs

>

e Type of contract (1) individual policles ) group deferred annuity
(3) other (specify below)

»

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check hers ..... >




| Schedule A (Form 5500) 2002

Page 4

Official Use Only

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract
(1) deposit administration (2)

4) other (specify below)

-

b Balance at the end of the previous year

immediate participation guarantee (3) guaranteed investment

¢ Additions:

(1) Contributions deposited during the year ........ '

(2) Dividends and credits

(3) Interest credited during the year ...................

(4) Transferred from separate account.........ccuee..

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and ¢(6))
e Deductions:

(1) Disbursed from fund to pay benefits or

purchase annuities during year .........ccceeene
(2) Administration charge made by carrier .........

(3) Transferred to separate account ........ccccevenens

(4) Other (specify below) ..

(5) Total deductions

f Balance at the end of the current year (subtract @(5) from d) ....cccoviienicrnnvnieaninene

- AR W IR



I Schedule A (Form 5500) 2002 Page 5

Official Use Only

[ZIA Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a
unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

(a) Heaith (other than {b) Dental {c) Vision’ (d) Life Insurance
dental or vision) .

(e) Temporary disability ) Long-term disability (9) « Supplemental  (h) Prescription drug
(accident and sickness) : unemployment

0] Stop loss (large deductible) )] 'HMO contract (k) PPO contract (1) Indemnity contract

\

X Other (specify below) o '

» TRAVEL ACCIDENTAL DEATH €& DISMEMBEPR

7

8 Experience-rated contracts

a Premiums:
(1) Amount recelved

(2) Increase (decrease)
in amount due but unpaid........c.ecreeicininnainne

(3) Increase (decrease) in
unearned Promiumm reServe ...

(4) Earned ((1) + (2) - (3)

b Benefit charges:
(1) Claims paid

(2) Increase (decreass) in claim reserves ............

(3) Incurred claims (add (7) and @)

(4) Claims charged

0O 5 0 2 A A0 5 0 W
- D ROTETER AT AENICI :



I Schadule A (Form 5500) 2002 Page 6

Official Use Only

¢ Remainder of premium:
(1) Retention charges (on an accrual basis) -
(A) COMMISSIONS .....ocovviinienrisnseseisissssenssnnnes
(B) Administrative service or other fees ........

{C) Other specific acquisition COStS .....ccc.ewee.

(D) Other expenses ..

(E) Taxes ..... . ¥

(F) Charges for risks or other contingencies

(G) Other retention charges .........c..cececcveevenees ' !

(H) Total retention........eevsisenniisaenes

(2) Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2) credited.) ...

d Status of policyholder reserves at end of year:
(1) Amount held to provide bensfits after retirement

(2) Claim reserves

(3) Other reserves ..

e Dividends or retroactive rate refunds due.
(Do not include amount entered In c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier 3 5 0 0

b If the carrler, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy,
other than reported in Part |, item 2 above, report amount..........ccciiciiinicicsinnnn
Specify nature of costs below

- AR R MR -



=

9900  Annual Return/Report of Employee Benefit Plan

Official Use Only
OMB Nos. 1210-0110 / 1210-0089

Department of the Treasury This form Is required to be filed under sections 104 and 4065 of the Employee .
Internal Revenue Service )
Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@02
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Sopmeen » Complete all entries in accordance with This Form Is Open to
Guaranty Corporation the instructions to the Form 5500. . Public Inspection.

Annual Report Identification Information

For the calend l r.2002 , : .
o:;iscealcpl:: yaeraf ;:g‘l’::ing 0 / ﬂ / o? 0 0 ) and ending / Q 3 / ,92 o0 ol

A This returnfreport is for: (1) a multiemployer plan; 3) yooa Amultiple-employer plan; or

(2) X a single-employér plan (other than (4) a DFE (specify) ........cccevvuerence

a multiple-employer plan);

B This return/report is: ) the first return/report filed for the plan;  (3) the final return/report filed for the plan;

(@) an amended return/report; (4) a short plan year return/report

. (less than 12 months).

C If the plan is a collectively-bargainad plan, Check HEre ..........iicrnonieiensnssessesess 4
D If filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) ...........cececeeune. >

m Basic Plan Information -- enter all requested information.

1a  Name of plan

INEEL FLEX]BLE BENEFI TS pLAn

1b  Three-digit plan number (PN) p 5 0 é ‘ 1¢c Effective date of pian 0 / 0 / / ? 5 ‘7

Cautlon: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonabls cause is established.

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of plan administrator . .
SIGN HERE P> (Grednce oA Jllderara ) we O7 A9 2003

Type or print name of individual signing as plan administrator

s CANDACE £ WIiLKINSpN

Signature of employer/plan sponsor/DFE

SIGN HERE PP (Goctnce &5 FPldlrrnr) e 07 29 L0003

Type or print name of individual signing as empioyer, plan sponsor or DFE

v CANDACE F WILKINSOWN

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Cat. No. 13500F Form 5500 (2002)

o1t 0 2 A A0 1 0 O
- WA -~ - -

230841-5



I Form 5500 (2002)

Page 2

Official Use Only

2a  Plan sponsor's name and address (employer, if for single-employer plan) (Address should include room or suite no.)

n BECHTEL BWXT z0AKO, LLC

2 ¢/ o -

» PO BoOX /625 J955 FREEMONT AVE

s DA HOo FALLS : _— 2b Employer Identification Number (EIN)
8 ZD §34/5-3200 74 3323797
" , o ﬁzg‘r:)sec:r‘s telephone 208 Sk 0O0bb
7 * ooy 54/ 170
8)

9)

3a  Plan administrator's name and address (If same as plan sponsor, enter "Same")

) S5AME

2) cl/o

3)

4) 3b Administrator's EIN
5)

6) : 3¢ Administrator's telephone number

7

4 It the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
a  Sponsor's name

b EIN ¢ PN

0ot 0o 2 A AO 2 0 P
- RN -



5
a

1)

2)
3)
4
5)

6)

I Form 5500 (2002)

Page 3

Official Use Only
Preparer information (optional)

Name (inciuding firm name, if applicable) and address

« b EN

¢ Telephone number

Total number of participants at the beginning of the plan year 02 / / S’

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)

a Active participants 0? O é 617

Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits

Subtotal. Add lines 7a, 7b, and 7¢ RO 9T

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ..............ceeee........

Total. Add lines 7d and 7e y 9’2 0 é 7

Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) .....

Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested........

If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (FOrm 5500) .........ueewereerencerremseesssssrssses

- L -



l Form 5500 (2002) Page 4

Official Use Only

8 Benefits provided under the plan (complete 8a and 8b, as applicable)

a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List
of Plan Characteristics Codes printed in the instructions):

b Welfare benefits (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List

of Plan Characteristics Codes printed in the instructions): v

44

ga Plan funding arrangement (check all that apply) gb Plan benefit arrangement (check all that apply)
(1) Insurance ()] Insurance
2 ~ Code saction 412(j) insurance contracts (2) Code section 412(i) insurance contracts
(3) Trust 3) Trust
(4) X General assets of the sponsor (4) ?( General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Penslon Benefit Schedules b Financlal Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) T (Qualified Pension Plan 2) ! - (Financial Information--Small Plan)
Coverage Information) ) .
3) A (Insurance Information)
it a Schedule T is not attached
because the plan is relying on 4) C (Service Provider Information)
coverage testing information for
a prior year, enter the year .......... »
5) D (DFE/Participating Plan
Information)
3) B (Actuarial Information)
6) G (Financial Transaction Schedules)
4) E (ESOP Annual Information)
7 ' P (Trust Fiduciary Information)
5) SSA (Separated Vested

Participant Information) -

M .



-

SCHEDULE C . . . Oficial Use Only
(Form 5500) Service Provider Information OMB No. 1210-0110
Iﬂz?:}:::eg; :; nt::: 15?::::;)/ This schedule is required to be filed under section 104 of the 2@02

Employee Retirement Income Security Act of 1974.

Dapartment of Labor Pension and ) .
Walfara Benefits Administration » Flle as an attachment to Form 5500. This Form is Open to

Pension Benefit Guaranty Corporation . Public Inspection.
For calendar plan year 2002 ) : ' .
or fiscal plan year beginning. o/ 0 / RO OS> and ending / 2 3/ A OO X
A Name of plan

THEEL Flexible Benefits Plan 7 ® Tewds oo

plan number
C Plan sponsor's name as shown on line 2a of Form 5560 D Employer Identiflcation Number
Bechtel BwAT Telato, LLL
ml Service Provider Information (see instructions)

1 Enter the total dollar amount of compensation paid by the plan to ail persons,
other than those listed below, who received compensation during the plan year: ...........

2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 IEs should
enter N/A in (c) and (d). ’

(a) Name

AETNA US HEALTHCARE
(b) Empioyer identification number (see instructions) 0 é é ﬂ 3 3 17" (/ ;

(c) Official plan position Contract administrator
(d) Relationship to employer,

employee organization, or person . . ’
kno':\’mnytoe bega party-in-lnteEest c (— /4 / M 5 /0 f o C £ 5 g / 'U (’J

(e) Gross salary or allowances paid by plan (f) Fees and commissions paid by plan (g) Nature of service code(s)
Y ; (see =
q y q L/ a instructions) 12

(a) Name

(b) Employer identification number (éee instructions)

(c) Official plan position

(d) Relationship to employer,
employse organization, or person
known to be a party-in-interest

(e) Gross salary or allowances paid by plan (f) Fees and commissions paid by plan {9) Nature of service code(s)

(see
Instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13515E Schedule C (Form 5500) 2002

0 9 0 2- A AO 1 0 W
- MWW=y - -

230852-5



I Schedule C (Form 5500) 2002

(@

(b)

()
(d)

(e)

(a)

(b)

()
(d)

(e)

(a)

(b)

()
(d

(e)

()

(b)

(c)
(d

(e)

Page 2

Name

Employer identification number (see instructions)

Official plan position -

Relationship to employer,
employee organizatior, or person
known to be a party-in-interest

Gross salary or allowances paid by plan () Fees and commissions paid by plan

¢

Name

Employer identification number (see instructions)

Officlal plan position

Relationship to employer,
employee organization, or person
known to be a party-in-interest

Gross salary or allowances paid by plan N Fees.and commissions paid by plan

Name

Employer identification number (see instructions)

Official plan position

Relationship to employer,
employee organization, or person
known to be a party-in-interest

Gross salary or allowances paid by plan () Fees and commissions paid by plan

Name

Employer identification number (see instructions)

Official plan position

Relationship to employer,
employee organization, or person
known to be a party-in-interest

Gross salary or allowances paid by plan () Fees and commissions paid by plan

Official Use Only

(g) Nature of service code(s)
(see
instructions)

(g) Nature of service cods(s)

(see
instructions)

(g) Nature of service code(s)

(see _
instructions)

(g) Nature of service code(s)

(see
instructions)



I Schedule C (Form 5500) 2002 Page 3
m Termination Information on Accountants and Enrolled Actuaries (see Instructions)
(a)
Name
(b) EIN (c) Position

(d)
Address

(e) Telephone No. _ ¥

ZO0——A>»Z>ruoXm

(a)
Name
(b) EIN {c) Position T

(d)
Address

{e) Telephone No.

ZO——-H>»Z>ruXxXm

s T LR T

Official Use Only






=

. i Official Use Only
Form 5500 Annual Return/Report of Employee Benefit Plan ;.. 1100110/ 210008
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee
Internal Revenue Service
Department of Labor Retirement Income Security Act of 1874 (ERISA) and sections 6047(e), 2@02
Pension and Weifare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
S > Complete all entries in accordance with This Form Is Open to
Guaranty Corporation the instructions to the Form 5500. - Public Inspection.

Annual Report Identification Information

d . ) ,
z:;I;I;ZIc:::: yaerar:llz;‘:g‘il::;nzgooz (9 / 0 / Q 57 0 01 and ending / Q 3 / 02 44, <l

'

A This returnfreport Is for; (1) a multiemployer plan; &) v a multiple-employer plan; or

2) X a single—employér plan (other than (4) a DFE (specify) ...cccceeveerunee

a multiple-employer plan);

B This return/report is: 1) the first return/report filed for the plan;  (3) the final return/report filed for the pian;

(2) an amended return/report; 4) a short plan year return/report

: (less than 12 months).

C If the plan is a collectively-bargained plan, check here ...... crroressnsnessonne >
D If filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) .........-ceereseee >

m Basic Plan Information -- enter all requested information.

ta  Name of plan

INEEL VIS/ioN CARE PLAN

ib  Three-digit plan number (I;’N)b 5 ﬂ q o 1c Effective date of plan 0 / 0 / / ? 7 3

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Slgnature of plan administrator : . .
SIGN HERE P> (Zrivdrces Fieldertasn’ | e 37 29 2003

Type or print name of individual signing as plan administrator

s CANDACE F WilKinvsoN

Signature of employer/plan sponsor/DFE

SIGN HERE W ( 2iitnae Frlicriaosl e 67 29 4003

Type or print name of individual signing as employer, plan sponsor or DFE

v CANDACE F WilLK/NVSopN

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2002)

0 1. o 2 AAO 1 0 O
- AR~ - -

Ann0A.R



l Form 5500 (2002)

Page 2

Officlat Use Only

2a  Plan sponsor's name and address {employer, if for single-employer plan) (Address should include room or suits no.)

N PECHTEL BWXT ZDARO, LLC

) Cc/ o -
W FO BoOX' /b6R5 J)ISS FREEMONT AVE
4) I Dﬁ' /} V2 F /?' L L 5‘ : : ' 2b Employer Identification Number (EIN)

» L) S§34!(5-3200 94 3323797
s, | L R 208 526 004 b

2d Busi d v
7) oo msvucionsy 54/ 77O
8) |
9)

3a  Plan administrator's name and address (If same as plan sponsor, enter "Sama")

" SAME

2 ¢/ o0

3)

L) 3b Administrator's EIN
5)

6) : 3¢ Administrator's telephone number

7)

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
a  Sponsor's name

b EIN c PN

| o1 0 2 A A0 2 0 P
- IR ACAER SRR -



5
a

1)

?2)
3)
4)
5)

6)

a Active participants

b Retired or separated participants receiving benefits

¢ Other retired or separated participants entitied to future benefits

d Subtotal. Add lines 7a, 7b, and 7¢ .....

| Form 5500 {2002) Page 3

Preparer information {(optional)
Name (including firm name, if applicable) and address

- b EIN

¢ Telephone number

Total number of participants at the beginning of the plan year

Number of partlcipants) as of the end of the plan year (weifare plans complete only lines 7a, 7b, 7¢, and 7d)

e Deceased participants whose beneficiaries are receiving or are entitled to raceive benefits ..........cic.ccovevevenns

-

Total. Add lines 7d and 7e ........ccccceeevens

g Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ........cccccvevvnenene

h Number of participants that terminated employment during the plan year with accrued benefits that

were less than 100% vested

If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500)

Official Use Only

/363

/403
! ¥

/417

/417



l Form 5500 (2002)

Page 4
Official Use Only
8 Benefits provided under the plan (complete 8a and 8b, as applicable)
a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List
of Plan Characteristics Codes printed in the instructions):
b Welfare benefits  (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions): v ’
4E o
9a Plan funding arrangement (check all that apply) gb Plan benefit arrangement (check all that apply)
(1) X Insurance (1) )< Insurance
{2) " Code section 412(i) insurance contracts 2) Code section 412(i) insurance contracts
3) Trust 3) Trust
4) General assets of the sponsor ()] General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See Instructions.)

a Pension Benefit Schedules b Financlal Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) T (Qualified Pension Plan 2) I (Financial Information--Small Plan)
Coverage Information) . '
3) X 0 0 , A (Insurance Information)
It a Schedule T is not attached
because the plan is relying on 4) C (Service Provider Information)
coverage testing information for
a prior year, enter the year .......... g
5) D (DFE/Participating Plan
Information)
3) B (Actuarial Information)
6) G (Financial Transaction Schedules)
4) E (ESOP Annual Information)
7) P (Trust Fiduciary Information)
5) SSA (Separated Vested

Participant Information)

0 1 0 2 A A 0 4 0 R ’
- AR BRI -



=

SCHEDULE A I inf ti Official Uss Only
(Form 5500) nsurance iniormation OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
internal Revenue Service Employee Retirement income Security Act of 1374, 2@02
o ‘?epa":j";'/“"f’; '-agm' " > File as an attachment to Form 5500.
ens'onAZr:nin,;,aJ:n enemts » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(2)(2). - Public Inspection.

ortocaipan yoar vogrning. O 1 O Q00T awawag 12 31 Q002
A Name of plan
TNEEL Uisjon) CARE e/ 7 B e > 501
C Plan sponsor's name as shown on line 2a of Form 5500 D  Employer Identification Number
BEckrer Buxr IoaHe LLC 94 3323797
I3} information Concerning Insurance Coﬁtract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and. Ill
can be reported on a single Schedule A.

)

1 Coverage:

(a) Name of insurance carrier

Vi SI0N SERVICE PLAN

(b) EIN X (33 9/ /9 @Naccode 4 77 ¥ 3
(d) Contract or identification number / ,91 / 5[‘/ 7 ’7 7
(e) Approximate number of persons covered at end of policy or contract year / y 0 0

Policy or contract year (f) From 0 / O / ﬂd? 0 al (9) To / <; 3 / 2 12 o P

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I.

Totals Total amount of commissions paid Total fees paid / amount

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. Cat. No. 13505I Schedule A (Form 5500) 2002

05 0 2 A A Q0 1 0 S

230898-5




(a)

(b)

(d

(a)

(b)

(d)

(a)

(b)

(@)

I Schedule A (Form 5500) 2002 Page 2

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

Name and address of the agents, brokers or other persons to whom commissions or fees were péid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose
Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

Official Use Only

(e) Organization
code

(e) Organization
code

(e) Organization
code



I Schedule A {(Form 5500) 2002 Page 3

Official Use Only

EZAI Investment and Annuity Contract Information :
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report.

3 Current value of plan's interest under this contract in the general account at year end

-

4 Current value of plan's interest under this contract in separate accounts at year end v

5 Contracts With Allocated Funds
a State the basis of premium rates . i

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any
specitic costs in connection with the acquisition or retention
of the contract or policy, enter amount ......

Specify nature of costs

4

e Type of contract 1) individual policies @) group deférred annuity
3) other (specify below)

| 4

t If contract purchased, in whole or in part, to distribute benefits from a tarminating plan check here...... | 4

. L



I Schedule A (Form 5500) 2002

Page 4

Official Use Only

6 Contracts With Unallecated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract

b

c

d Total of balance and additions {add b and ¢(6))

t Balance at the end of the current year (subtract e(5) from d) .

L

(1) deposit administration (2)

(4) other (specify below)

immediate participation guarantee (3) guaranteed investment

Balance at the end of the previous year

Additions:

(1) Contributions deposited during the year ......... '

(2) Dividends and credits’

{3) Interest credited during the year ...........cosvee.
(4) Transferred from separate account............cevees

(5) Other (specify below)

(6) Total additions

......

Deductions:
(1) Disbursed from fund to pay benefits or
purchase annuities during year .........cceeereeveene

(2) Administration charge made by carrier ...........

(3) Transferred to separate account ........ccererreennne

(4) Other (specify below) .

(5) Total deductions .........




Schedule A (Form 5500) 2002

Page 5

Officiai Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a
unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

(a)
(e)
V)

(m)

Health (other than (b)
dental or vision)
Temporary disability (U]

(accident and sickness)
Stop loss (large deductible) i)

Other (specify below)

8 Experience-rated contracts

a Premiums:
Amount received .......

(1)

@

3

(4) Earned ((1)+ (2)- (3))

Increase (decrease)
in amount due but unpaid

Increase (decreass) in
unearned premium reserve

.........................

......................

Dental (c) >< Vision {d) Life Insurance
Long-term disability (g) ,.~“ ‘Supplemental  (h) Prescription drug
i unemployment
*HMO contract (k) PPO contract () Indemnity contract

b Benefit charges:

(1) Claims paid

@

(3) Incurred claims (add (1) and (2))

(4) Claims charged

Increase (decrease) in claim reserves

.......




I Schedule A (Form 5500) 2002 Page 6

Official Use Only

¢ Remainder of premium:
(1) Retention charges (on an accrual basis) --
(A) ComMISSIONS ..cvviviverrernimecrcemersensernsseranse
(B) Administrative service or other fees ........

(C) Other specific acquisitioh costs ...............

(D) Other eXpenses .......ueeresecservesssaeassoses

(E) Taxes ....ccvismnemnisnisissnensoransessessensassessasen r
(F) Charges for risks or other contingencies

(G) Other retention charges ..........cccevemuenerenne o E

(H) Total retention
(2) Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2) credited.)...

d Status of policyholder reserves at end of year:
(1) Amount held to provide benefits after retirement.....

(2) Claim reserves ........uiieesiruesseresnes

(3) Other reserves ........cceeweseeressesneses

e Dividends or retroactive rate refunds due.
(Do not include amount entered in c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to Carmer .......ccuieiiricnvcemerersresceneerane 3 0 5 3 / ,

b If the carrier, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy,
other than reported in Part |, ltem 2 above, report amount
Spacify nature of costs below

0 5 0 2 A A Q0 6 0 X
- TR IR A -



rom 9500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury

Official Use Only
OMB Nos. 1210-0110 / 1210-0089

Internal Revenue Service This form Is required to be flled under sections 104 and 4065 of the Employee
Department of Labor Retlrement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@0 2
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
————:;':,'::‘;:‘:;‘ > Complete all entries in accordance with This Form Is Open to
Guaranty Corporation the Instructions to the Form 5500. Public Inspection.

Annual Report Identification Information
For the calendar plan year 2002

or fiscal plan year beginning / 0 0/ ; 00 9‘ and ending a 7 30 K00 ‘3 .

A This return/report Is for: (1) a multiemployer plan; 3) a multiple-employer plan; or

(2) X a single-employer plan (other than 4) a DFE (specify) .cccveseeneresenne

a multiple-smployer plan); ,

B This return/report is: (1A) the first return/report filed for the plan;  (3) the final return/report filed for the plan;

) an amended return/report; (4) a short plan year return/report

(less than 12 months).

C It the plan Is a collectively-bargained plan, check here . ST ; >
D It filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) .........cueeeeeenee. »

4} Basic Plan Information — enter all requested information.
ta  Name of plan

FNEEL DENTAL CARE PULAN

ib  Three-digit plan number (PN) b 5 1 O 1¢c Effective date of plan 0 . / 0 / _ / 7 675 :

Caution: A penalty for the late or incomplste filing of this return/report wili be assessed unless reasonable cause s established.

Under penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this retum/report if it is being filed electronically, and to the best of my
knowiedge and belief, It is true, correct and complete.

Signature of plan administrator .

SIGN HERE P> (Z,..cocer oA Jbtborarrs _ om o4 2o 2004

Type or print name of individual signing as plan administrator

. CANDACE F WILKINSON

Signature of employer/plan sponsor/DFE -

SIGN HERE W 2 . oo oF FhtécnacrO e 04 20 2004

Type or print name of individual signing as employer, plan sponsor or DFE p
v CANPACE F WILK/INSON L

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500,  Cat. No. 13500F  Form 5500 (2002)
0 170 "2 A" A 0771 0 O
230841-5
*U.S. GOVERNMENT PRINTING OFFICE:2003-497-703




I Form 5500 (2002)

Page 2

Official Usa Only
2a  Plan sponsor's name and address (employer, if for single-employer plan) (Address should include room or suite no.)

" BECHTEL BWXT FVAHD, LLCL

n C10 CANOACE F WILKIWSoM

s P0 BOX /625 /755 FREEMONT AVE
o TDAHO FALLS |

2b Employer Identification Number (EIN)

s ZTD F34/5-3200 | 94 3323797
8 2c ﬁs;r:;rs telephone Q O 8 5 .;2' (é O O (0 é
» amese, S91990
8)
9)

3a  Plan administrator's name and address (If same as plan sponsor, enter "Same*)

y SAME

2 ¢/ o
3)

4 3b Administrator's EIN
5)
€) 3¢ Administrator's telephone number
-

4 It the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below: :
a Sponsor's name

b EN c PN -

LT .




-

Form 5500 (2002) Page 3

5 Preparer information (optional)
a  Name (including firm name, if applicable) and address

1)

?)

3) b EIN
4)

5) ¢ Telephone number

6)

6 Total number of participants at the beginning of the plan year

7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)

a Active participants

b Retired or separated participants recelving benefits

¢ Other retired or separated participants entitied to future benefits

d Subtotal. Add lines 7a, 7b, and 7c

@ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits

............................

f Total. Add lines 7d and 7e

g Number of participants with account balances as of the end of the plan year (only deﬂn_ed

- " contribution plans complete this item) I

h Number of participants that terminated employment during the plan year with accrued benefits that
~" were less than 100% vested..

| If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500)

Official Use Only

4873

YT
205

4972



-

8 Benefits provided under the plan (complete 8a and 8b, as applicable)

Form 5500 (2002) Page 4

Official Usa Only

a Pension benefits (check this box if the plan provides pension benefits and enter balow the applicable pension feature codes from the List
' of Plan Characteristics Codes printed in the instructions):

b X Welfare benefits  (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printad In the Instructions):

AD

%a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (chack all that apply)
M X Insurance 4] X Insurance
(@) ~ Code section 412()) insurance contracts (2 Code section 412(l) insurance éontracts
3) " Trust ®) Trust
4) General assets of the sponsor @) General assets of the, sponsor

10 Schedules attached (Check all applicable boxes and, where Indicated, enter the number attached. See Instructions.)

a Pension Benefit Schedules . b Financlal Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) _ T (Qualified Pension Plan 2 I (Financial Information--Small Plan)
’ ' Coverage Information) :
3) X OO ,;L A (Insurance Information)
If a Schedule T is not attached
m‘fgi‘?&é’,';“u'io’:i‘ﬁ{.‘&% | 4) C (Service Provider Information)
a prior year, enter the year .......... | 2
: 5) ' D (DFE/Participating Plan
. . ) Information)
3) - B (Actuarial Information) N R
6) . G (Financlal Transaction Schedules)
4) E (ESOP Annual Information) o S )
' 7 , 3 P (Trust Fiduciary Information)
5) ' SSA (Separated Vested ‘ o
Participant information)
v
Vi

SRR T =



—

SCHEDULE A . Official Use Only
(Form 5500) Insurance Information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974, 2@02
Pens?::z;‘g‘m g:g:rf‘ems P File as an attachment to Form 5500.
Administration P Insurance companies arg required to provide this information This Form is Open to
Pension Bem&”pmﬁon Pursuant to ERISA section 103(a)(2). Public Inspection,

For calendar plan year 2002

or fiscal plan year beginning / 0 0 / Q oo o2 and ending o 7' 3 0 o, OO 3

A Name of plan

IA/E&L 0£A/ML MK& PMA/ B Three-digit > 5/0

plan number

C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer identification Number

&zmzcauwmzuwaux- « 79 3323797

m Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts || and Il

1 Coverage:

(a8) Name of Insurance carrier

DECTA DENTAL pLpw OF CALIFoRN) A

(®) EN VAR /372 (¢) NAIC code

(d) Contract or identification number 5 4 ‘7‘ 0

(e} Approximate number of persons covered at end of policy or contract year '5{ ? 8) 0

Policy or contract year (f) From 0 / 0 / 2 0 0 2 (9) To / 72 3 / 12 o (s ;2

2 insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
b

elow and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part |. :

Totals Total amount of commissions paid Total fees paid / amount

0 o

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13505! Schedule A (Form 5500) 2002

- T —

230898-5
*U.S. GOVERNMENT PRINTI ING OFFICE:onn2.a07.904



@

(b)

(d)

(a)

(b)

(d)

(@

(b)

(d)

=

Schedule A (Form 5500) 2002 Page 2

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid {c) Fees paid / Amount

Fees paid / Purpose

Official Use Only

(e) Organization
code

(e) Organization
code

(e) Organization
code



-

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report.

Current value of plan's interest under this contract in the general account at year end

Current value of Plan's interest under this contract in separate accounts at year end

Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums dde but unpaid at the end of the year

d If the carrier, service, or ather organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specify nature of costs

>

e Type of contract (1) individual policies (2) group deferred annuity
3) other (specify below)

>

t I contract purchased, in whale or in part, to distribute benefits from a terminating plan check here...... >

. O .



I Schedule A (Form 5500) 2002 Page 4

Official Use Only
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract
(1) deposit administration 2) immediate participation guarantee (3) guaranteed investment

@) other (specify below)

b Balance at the end of the previous year

¢ Additions:
(1) Contributions deposited during the year .........

(2) Dividends and credits

(3) Interest credited during the year .........ccceverece.

(4) Transferred from separate account..........c......

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and ¢(6))
e Deductions:

(1) Disbursed from fund to pay benefits or
purchase annuities during year ...

(2) Administration charge made by carrier ...........
(3) Transferred to separate account .........c.ceceemensee

T (4) Other (specify beiow)

(5) Total deductions

f Balance at the end of the current year (subtract e(5) from d) .........cccveenicrcrsnnairnnne

b 3

N




I Schedule A (Form 5500) 2002 Page 5

Official Use Only

[Z Wweitare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a
unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

(a) Health (othAer than (b) X Dental (c) Vision (d) Life Insurance
dental or vision)
(e) Temporary disability U] ~ Long-term disability (9) Supplementa!  (h) Prescription drug
(accident and sickness) ’ unemployment
)] Stop loss (large deductible) () - HMO contract (k) PPO contract  (I) Indemnity contract
(m) Other (specify below)
>

8 Experience-rated contracts

a Premiums:

(1) AMOUNE FOCEIVEM ....ovouneererrnresnrsiressseseesemeneeens /f 3 3 [p "?Lf 2

(2) Increase (decrease)
in amount due but unpaid...........ceocovsvererreenee.

(3) Increase (decreass) in
unearned premium reserve ...

(4) Eamed (1) + (2) - (3)) , - H 3362 ‘7“1

b Benefit charges:

(1) Claims paid ‘ \ 3 7 3 2 55 /

(2) Increase (decrease) in claim reserves ............

(3) Incurred claims (add (1) and (2) . T 378 ASS [

(4) Claims charged

0 5 02 A AO 5 0 W
L IEIAAR R AN =



I Schedule A (Form 5500) 2002

Page 6

¢ Remainder of premium:
(1) Retention charges (on an accrual basis) -
(A) Commissions.....

(B) Administrative service or other fees ........
(C) Other specific acquisition costs ...............

(D) Other expeﬁses

(E) Taxes

(F) Charges for risks or other contingencies

(G) Other retention charges ........................

(H) Total retention....

Official Use Only

356439

356 439

(2) Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2)

d Status of policyholder reserves at end of year:
(1) Amount held to provide benefits after retirement

credited.) ...

(2) Claim reserves

400 00 O

(3) Other reserves .

e Dividends or retroactive rate refunds due.
{Do not include amount entered in c(2))

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b If the carrier, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy,
other than reported in Part |, item 2 above, report amount

Specify nature of costs below



=

Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury
Internal Revenue Service

Official Use Only

OMB Nos. 1210-0110/ 1210-0089
This form Is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@02
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
“_:d"{'"'S"a“", > Complete all entries in accordance with This Form Is Open to
'ension Benefit . .
Guaranty Corporation the instructions to the Form 5500. Public Inspection.

Annual Report Identification Information

or sl pan yeor sogming . /O 0/ 2002 wawang 07 30 2003

A This return/report is for: (1) a multiemployer plan; (3) a multiple-employer plan; or

(2) X a single-employer plan (other than 4) a DFE (specify) ...ccoeocevnvcnene.

a multiple~employer plan);

B This return/report is: ()] the first return/report filed for the plan;  (3) the final return/report filed for the plan;

) an amended return/report; 4) a short plan year return/report

(less than 12 months).
C Ilftheplanisa collectively-bargained plan, check here esiressee ettt e e e e e sa s e ebenbensssentestesatsnenas . . >
D If filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) ...................... >
m Basic Plan Information — enter all requested information.
1a  Name of plan
ZWEEL HEALTH CARE PLAN

1b  Three-digit plan number (PN) » 5 0 "L 1c Effective date of plan 0 7 0 / / 7 é é

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Slgnature of plan administrator : _
SIGN HERE WP (Zrccticer & 720k criore o o4 40 2004

Type or print name of individual signing as plan administrator

s CANOAC E F W/ LKINSoP

Slgnature of erhployérlﬁlan 'sponsotﬂ'IDFEV

SIGN HERE PP (% rencer 5 TPt coamre)  me 04 Lo 2 oo 4

Type or print name of individual signing as employer, plan sponsor or DFE

v CANDACE F W)LKINSDO N 7

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2002)

o0 1 0 2 A A0 1 0 O
~ (MR- -

230841-5
*11 & AAVFRNMENT PRINTING NFFICE:2003-497-703



-

}_ Form 5500 (2002) Page 2

Official Use Only
2a  Plan sponsor's name and address (employer, if for single-employer plan) (Address should include room or suite no.)

W BECHTEL BwxrT IDLAKHO, (LC

2 C/o CANDACE F WILEINSON

2 PO BOX /425 /ISS FREEMONT AVE
4) I.D A # o = /9 L LS 2b Employer Identification Number (EIN)

0 ZO 53415 -3200 94 3323797

6) 2c ﬁg:lr:’s;r‘s te!ephone '? 0 8 5 2 Q 0 O 6 e
2d Business code

K (see instructions) 5‘7‘ / 7 ? O

8) '

9)

3a  Plan administrator's name and address (If same as plan sponsor, enter "Same")

1" SAME

2 ¢/ o
3)

4 3b Administrator's EIN
5)

6) 3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
a  Sponsor's name

b EIN ¢ PN

01 0 2 A A O 2 0 P ’
L R AR 0O .




-

5
a

1)

2)
3)
4)
5)

6)

-

L

Form 5500 (2002) Page 3

Preparer information (optional)
Name (including firm name, i applicable) and address

b EIN

¢ Telephone number

Total number of participants at the beginning of the plan year

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

Active parﬂcipants

Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits

Subtotal. Add lines 7a, 7b, and 7¢

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

Total. Add lines 7d and 7e

Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item)

Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

If any participant(s) separated from service with a deferred vested benefit, enter the number of

separated participants required to be reported on a Schedule SSA (Form 5500)

Official Use Oniy

59644

4750
/ 08Y%

5834

5834
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Form 5500 (2002) Page 4

Official Use Only
8 Benefits provided under the plan (complete 8a and 8b, as applicable)
a Pension benefits (check this box if the plan provides pension benefits and enter below the applicabie pension feature codes from the List

of Plan Characteristics Codes printed in the instructions):

b X Woelfare benefits  (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

24

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) X Insurance (1) X Insurance
) . Code section 412(j) insurance contracts (2) Code section 412(j) insurance contracts
) Trust ' 3) Trust
4) X General assets of the sponsor (4) X General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules b Financlal Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) T (Qualified Pension Plan 2) I (Financial Information--Small Plan)
Coverage Information)
3) X 0 0 / -~ A (Insurance Information)
It a Schedule T is not attached
because the plan is relying on 4) C (Service Provider Information)
coverage testing information for
a prior year, enter the year .......... | 4
5) D (DFE/Participating Plan
o Information)
3) B (Actuarial Information) .
6) G (Financial Transaction Schedules)
4) E (ESOP Annual Information) o )
7) P (Trust Fiduciary Information)
5) SSA (Separated Vested

Participant information)

d>1702»AA040R
- L :
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SCHEDULE A Insurance Information et o
(Form 5500) u nformatio OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974. 2@02
o fl’epa"f;scfl?f '-agm ] » File as an attachment to Form 5500.
ens °nAZ':nini;r;::n anafits P Insurance companies are required to provide this information This Form is Open to
Pension Bemc‘"pmﬁm pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan Year 2002 /
or fiscal plan year beginning 0 o/ 2 00 2 and ending Z 7 30 2003

A Name of plan
IA/fépL HEARLTH CARE. P MA/ | B Three-digit 504

plan number P

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number

BECHTEL BWXT TLAHS, LLC ' F4 3323797

Il information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and HI
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

VIS/0N SERVICE PLan

(b) EIN BA 0339/ /9 ©NACcode 4778 3
(d) Contract or identification number / o? / é 5 72 3

(e) Approximate number of persons covered at end of policy or contract year 5 ? é 7

Policy or contract year (f) From & / o/ ¢? oo2 {g) To / A 3 / 47 00 X

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions

below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I.

Totals Total amount of commissions paid Total fees paid / amount

0 OA

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

0 5 0 2 A A0 1 0 S
= WMIAAW o, - -

230898-5



-

Schedule A (Form 5500) 2002 Page 2

{(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid (c) Fees paid / Amount

(d) Fees paid / Purpose

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid (c) Fees paid / Amount

(d) Fees paid / Purpose

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid (c) Fees paid / Amount

(d) Fees paid / Purpose

Official Use Only

(e) Organization
code

(e) Organization
code

(e) Organization
code



I Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report.

3 Current value of plan's interest under this contract in the general account at year end

4 Current value of plan's interest under this contract in separate accounts at year end

§ Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or poiicy, enter amount

Specify nature of costs

>

e Type of contract (8)] individual policies 3] group deferred annuity
(3) other (specify below)

>

05§ 0 2 A AO 3 0 U
- AR -



I Schedule A

(Form 5500) 2002 Page 4

Official Use Only

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract

(1) deposit administration (2) immediate participation guarantee 3) guaranteed investment

4 other (specify below)

4 b Balance at the end of the previous year

¢ Additions:
(1) Contributions deposited during the year .........

(2) Dividends and credits

{3) Interest credited during the year ..................
(4) Tansferred from separate account.................

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and ¢(6))
e Deductions:

(1) Disbursed from fund to pay benefits or
purchase annuities during year ..........c.ceceenees

(2) Administration charge mads by carrier ...........
(3) Transferred to separate account ...........cccun.n.

(4) Other (specify BEIOW) .........ccoeemveireerrecseneenns

(5) Total deductions

t Balance at the end of the current year (subtract e(5) from d)

...................................

0 56 0 2 A A0 4 0 V
= RO UL R =




I Schedule A (Form 5500) 2002

Page 5

unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

@ Health (other than (b)
dental or vision)
(e) Temporary disability Ul
(accident and sickness)
()] Stop loss (large deductible) ()]
(m) Other (specify below)
| 4

8 Experience-rated contracts

a Premiums: .
(1) Amount received

(2) Increase (decrease)
in amount due but uUNpPaid..........c.cccoerverrrerunnn.

(3) Increase (decrease) in
unearned premium reserve ...

(4) Earned ((1)+ (2) - (3)

Welfare Benefit Contract Information
If more than one contract covers the same group of em
organization(s), the information may be combined for
Where individual contracts are provided, the entire

Dental
Long-term disability

HMO contract

Official Use Oniy

ployees of the same employer(s) or members of the same employee
reporting purposes if such contracts are experience-rated as a unit.
group of such individual contracts with each carrier may be treated as a

(c) x Vision (d) Life Insurance

(9) Supplemental  (h) Prescription drug
unemployment

(k) PPO contract (1) Indemnity contract

b Benefit charges:
(1) Claims paid

(2) Increase (decrease) in claim reserves ............

(3) Incurred claims (add (7) and (2)) .....

(4) Claims charged ..... e

05 0 2 A A0 5 0 W
L IR >



I Schedule A (Form 5500) 2002

Page 6

¢ Remainder of premium:
(1) Retention charges (on an accruat basis) -

A)
(B)
(©)
(D)
(E)
(F)

@)

(H)

Commissions .. rerreresesensenenates

Administrative service or other fees ........
Other specific acquisition costs ...............
Other eXpenses ........ccccveuvercrerseseseseesneees

Taxes

Charges for risks or other contingencies

Other retention charges ..........ceceerreeeenens

Total retention

(2) Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2)

d Status of policyholder reserves at end of year:

(1) Amount held to provide benefits after retirement

(2) Claim reserves

(3) Other reserves

credited.)...

e Dividends or retroactive rate refunds due.
(Do not include amount entered in ¢(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b If the carrier, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy,
" other than reported in Part |, item 2 above, report amount

Specify nature of costs below

Official Use Oniy
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SCHEDULE C . . . Official Use Only
(Form 5500) Service Provider Information OMB No. 1210-0110
D'epaﬂmem of the Treasury This schedule is required to be filed under section 104 of the 2@0 2
nternal Revenue Service Employee Retirement Income Security Act of 1974.
Department of Labor Pension and H
Wolfare Benefits Administration » File as an attachment to Form 5500. : This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection.

For calendar plan year 2002

or fiscal

plan year beginning / 0 ﬁ / a? 002 and ending 0 7 3 O a? 00 3

A Name of plan

.El/éeL 77@(]7/ CA/eé PMA/ B Three-digit S.o L+

plan number »

C Plan sponsor's name as shown on line 22 of Form 5500 D~ Employer Identification Number
BECHTEL BuwxT IDAHE, LLC | 94 3323797

I Sservice Provider Information (see instructions)

1 Enter the total dollar amount of compensation paid by the plan to all persons,

other than those listed below, who received compensation during the plan year:

2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in

descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 IEs should
enter N/A in (c) and (d).

(a)

(b)

()
(d)

(e)

(a)

(b)

()
(d)

(e)

Name

AETWA US HEALTHCARE
Employer identification number (see instructions) 0 é é 0 3 3 L/ q pa

Official plan position Contract administrator
Relationship to employer, ) -

employee organization, or person

known to be a party-in-interest

Gross salary or allowances paid by plan () Fees and commissions paid by plan (@) Nature of sarvice code(s)
/1807955 rectons) 1 2

Name |

ECKELD HEALTH SEERVICES

Employer identification number (see instructions) 5! 035 3040

Official plan position CONTRACT BOMINI STRATOR

Relationship to employer,
employee organization, or person
knogv%yto bega party-in-inte?est C c ﬂ / M 5 /0 '< ﬂ c 6 s ) / Mé

Gross salary or allowances paid by plan (f) Fees and commissions paid by plan (g) Nature of service code(s)

4’ 0 é 3 ’ i(::teructions)l / g

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13515E Schedule C (Form 5500) 2002

L

0 8 0 2 A A0 1 0 W _

230852-5

Alt & AAUEDRMEMT ODIMTIAMA ACCHSE.ANO1.AQ7. 708



]

I Schedule C (Form 5500) 2002

(a)

(b)

(©
(d)

(e)

(@)

(b)

()
(d)

(e)

(a)

(b)

(©)
(d

(e)

@

(b)

(¢)
(d)

(e)

Page 2
Official Use Only
Name
CIGNA BEHAVIORAL HEALTH
Employer identification number (see instructions) A[L / / é L/‘ 8 é; 7 O
Official ptan position C’ ONTLAC 77 AL MIMN]STRATO PR

Relationship to employer,
employee organization, or person
known to be a party-in-interest

Gross salary or allowances paid by plan (f) Fees and commissions paid by plan

/1 7977/

Name

Employer identification number (see instructions)

Official plan position

Relationship to employer,
employee organization, or person
known to be a party-in-interest

Gross salary or allowances paid by plan (f) Fees and commissions paid by pian

Name

Employer identification number (see instructions)

Official plan position

Relationship to empioyer,
employee organization, or person
known to be a party-in-interest

Gross salary or allowances paid by plan (f) Fees and commissions paid by plan

Name

Employer identification number (see instructions)

Official plan position

Relationship to employer,
employee organization, or person
known to be a party-in-interest

Gross salary or allowances paid by plan () Fees and commissions paid by plan

CLAIMS PEOCESSING

(g) Nature of service code(s)

(see / 2

instructions)

(9) Nature of service code(s)
(see
instructions)

(g) Nature of service code(s)

(see
instructions)

(g) Nature of service code(s)
(see
instructions)



I Schedule C (Form 5500) 2002 Page 3

Termination Information on Accountants and Enrolled Actuaries (see instructions) Offictal Use Only

(a)

Name
(b) EIN (¢) Position

(d)
Address

(e) Telephone No.

' ZO—-d»Z»ruxm

(a)

Name
(b) EIN (c) Position

(d)
Address

(e) Telephone No.

ZO0—=->»2Z>»ruXxXm
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Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury
Internal Revenue Service

Officiai Use Only

OMB Nos. 1210-0110 / 1210-0089
This form Is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement income Security Act of 1974 (ERISA) and sections 6047(e), 2@02
Pension and Weltare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
___P‘;:':‘Z':‘B'::‘;:t > Complete all entries in accordance with This Form is Open to

Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification Information

or tacai pian yoor g . /0 O 2002 wyeang 09 30 2003

A This return/report is for: 1 a multiemployer plan; - ®3) a mulitiple-employer plan; or
@ X a single-employer plan (other than ) a DFE (specify) .....couevveerueenee
a multiple-employer pian);
B This return/reporf is: 1) the first return/report filed for the plan;  (3) | the final return/report filed for the plan;
(7)) an amended return/report; 4) a short plan year return/report

(tess than 12 months).
C If the plan is a collectively-bargained plan, check here ..................

D It filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) ........c.ceeuvne.. >

CIRl] Basic Plan Information — enter all requested information.
1a  Name of plan

SEVERANCE PAY PLAN

1b  Three-digit plan number (PN) > 5 0 7 1c Effective date of plan / 0 0 / / 78 7

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Slgnature of plan administrator

SIGN HERE B> (Z.cctoecr Flettcnasn) o 04 a0 ao0o0#

Type or print name of individual signing as plah administrator

o« CANDACE F WILKJNSON

Signature of employer/pian sponsor/DFE -

SIGN HERE PP (%circe FPldenans) bte O 4 a0 Qoo

Type or print name of individual signing as employer, plan sponsor or DFE
o CANDACE F W/ LKINSON

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Cat. No. 13500F Form 5500 (2002)

B -~ 01 0 2 A A O 1 0 O
= UMIEEARIWn -~ - -

230841-5



I Form 5500 (2002)

Page 2

Official Use Only

2a  Plan sponsor's name and address (employer, if for single-employer plan) (Address shouid include room or suite no.)

w LECHTEL BuwxrT IDAHO, L-C

2 C/l0 CANDACE F WILKJNS oM
» PO Box )625 /955 FREEMONT AVE

o IDAHO FALLS B 2b Employer Identification Number (EIN)
s ZD B34l5-3200 94 3323797
6) 2c ﬁs;r;s;r's telephons 2 0 8 5 Q b O O e é
7 2 e meresionsy D41 990
8)
9)

3a  Plan administrator's name and address (if same as plan sponsor, enter "Same")

y SAME

2 c/o
3)

4) ‘ 3b Administrator's EIN

5)

6) 3¢ Administrator's telephone number

4 It the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
a  Sponsor's hame

b EIN ¢ PN

0 1 0 2 A A 0 2 0 P .
- AR A -




5
a

1)

2)
3
L)
5)

6)

a Active participants

b Retired or separated participants recelving benefits

¢ Other retired or separated participants entitled to future bensfits ...

d Subtotal. Add lines 7a, 7b, and 7¢

-

Form 5500 (2002) Page 3

Preparer information (optional)
Name (including firm name, i applicable) and address

b EIN

¢ Telephone number

Total number of participants at the beginning of the plan year

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........................

-

Total. Add lines 7d and 7e

g Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item)

h Number of participants that terminated employment during the plan year with accrued benefits that

~ were less than 100% vested

It any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500)

Official Use Only

S0806

Soo4

5004

500



-

8 Benefits provided under the plan {(complete 8a and 8b, as applicable)

Form 5500 (2002) Page 4

Official Use Only

a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List
of Plan Characteristics Codes printed in the instructions):

b X Welfare benefits  (check this box if the plan provides weifare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

4r

9a Plan funding arrangement (check all that apply) 9b Plan benefit an:angement (check all that apply)
(1) Insurance 1) Insurance
(?) ~ Code section 412(j) insurance contracts 2) Code section 412(j) insurance contracts
3) Trust @) Trust
(4) )( General assets of the sponsor ' (4) X General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules b Financlal Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) T (Qualified Pension Plan 2) I (Financial Information--Small Plan)
Coverage Information)
. 3) A (Insurance Information)
If a Schedule T is not attached
because the plan is relying on 4) C (Service Provider Information)
coverage testing information for
a prior year, enter the year .......... >
5) D (DFE/Participating Plan
Information)
3) B (Actuarial Information)
6) G (Financial Transaction Schedules)
4) E (ESOP Annual Information)
7) P (Trust Fiduciary Information)
5) SSA (Separated Vested

Participant Information)

0 1.0 2 A A 0O 4 0 R
- L -



=

Frm D00 Annual Return/Report of Employee Benefit Plan

Department of the Treasury
Internal Revenue Service

Official Use Only

OMB Nos. 1210-0110 / 1210-0089
This form is required to be filed under sections 104 and 4065 of the Employee

Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@02
Pension and Welfare Benefils 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
_.__P‘;:':i':;s;:::;t > Complete all entries in accordance with This Form Is Open to
Guaranty Corporation the instructions to the Form 5500. Public Inspectlon.

Annual Report Identification Information

For the calendar pl ; -
o?;isc:llc:I:: yaera? :29‘1’32;:;002 / 0 0 / «7? 0 0 :7’2 and ending ﬂ 7 3 O ﬁ? 0o ~_7>

A This return/report is for: (1) a multiemployer plan; 3) a muitiple-employer plan; or
2 X a single-employer plan (other than @) a DFE (specify) .....cccccervuennenn.
a multiple-employer plan);
B This return/report is: 1) the first return/report filed for the plan;  (3) the final return/report filed for the plan;
@) an amended return/report; @) a short plan year return/report
(less than 12 months).
C If the plan is a collectively-bargained plan, ChBCK NEre ..........cweeeseesesssesserssesssens e P

D 1 filing under an extension of time or the DFVC program, check box and attach required information. (see instructions)

m Basic Plan Information - enter all requested information.
1a  Name of plan '

INEEL ACCIDENTAL DEATH AND
DISMEMBERMENT LPLAN

1b  Three-digit plan number (PN) p 5 0 o'l 1c Effective date of plan ﬂ 7 0 / / 7 é é

Cautlon: A penalty for the late or incomplete filing of this return/repdrt will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complets.

Signature of plan administrator .

SIGN HERE PP Z.ceeer A, Wethenaord bte OF 20 g 00 4

Type or print name of Individual signing as plan administrator

« CANDACE F WILKINVSON

Signature of employer/plan sponsor/DFE

SIGN HERE PP (% ecnecs &K 7 tlarinor e o+ 40 Lood

Type or print name of individual signing as employer, plan sponsor or DFE

o CANDACE F WILK]INSON

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2002)
01 0 2 A A0 1 0 O
230841-5

41 & ANUEDMRMENT DDBITIAIN ACEINE 2002407707



-

}_ Form 5500 (2002) Page 2
Officlal Use Only
2a  Plan sponsor's name and address (employer, if for single-employer plan) (Address should include room or suite no.)

W BECHTEL BwXT IbAHO, Lic

3 C/o CANDACE F W]LKI/NSoL

2 PO BOX /625 )55 FREEMONT AVE
s LD A HE FALCLCS 2b Employer Identification Number (EIN)

o ZD §34/5-3200 7Y 33237997

) 2c ﬁﬁ;r:gﬁs telephone 0») 0 8 5 2 é:‘ 0 ) é é}
2d Business cod -
7 (see";n::'uctio:s) 5 51 / 7 <7 O
8)
g
: 9)

3a  Plan administrator's name and address (If same as plan sponsor, enter "Same")

" SHAME

% 2) c/o
3)

4) 3b Administrator's EIN

5)

6) 3¢ Administrator's telephone number

7)

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
a  Sponsor's name

b EIN ¢ PN

} 01 0 2 A A Q0 2 0 P
L AT !




—

5 Preparer information (optional)
a  Name (including firm name, if applicable) and address

Form 5500 (2002) Page 3

Official Use Only

1)

2)

3) b EIN

4)
5) ¢ Telephone number

6)

6 Total number of participants at the beginning of the plan year 3 3 7 52

7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

a Active parﬁcipants 3 3 ;l ,

b Retired or separated participants receiving benefits

¢ Other retired or separated participants entitled to future benefits

d Subtotal. Add lines 7a, 7b, and 7¢c 3 8 '; /

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

f Total. Add lines 7d and 7e 3L/

g Number of participants with account balances as of the end of the plan year (only def'ned
" contribution plans complete this item)

h Number of participants that terminated employment during the plan year with accrued benefits that
" were less than 100% vested

1 It any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Scheduls SSA (Form 5500)

01 0 2 A A O 3 0 Q
- L :




-

Form 5500 (2002)

Page 4

8 Benefits provided under the plan (complete 8a and 8b, as applicable)

a Pension benefits (check this box if the plan provides pension benefits an
of Plan Characteristics Codes printed in the instruction

b X Welfare benefits  (check this box if the plan provides welfare benefits and enter below

S):

of Plan Characteristics Codes printed in the instructions):

A&

8a Plan funding arrangement (check all that apply)

(1) X Insurance

()] . Code section 412(j) insurance contracts
) Trust
(4) General assets of the sponsor

Official Use Only

d enter below the applicable pension feature codes from the List

the applicable welfare feature codes from the List

8b Plan benefit arrangement (check all that apply)

(O X Insurance

()
@3

@

Code section 412(j) insurance contracts

Trust

General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
b Financlal Schedules

a Pension Benefit Schedules

1) R (Retirement Plan information)

2) T (Qualified Pension Plan
Coverage Information)

If a Schedule T is not attached
because the plan is relying on
coverage testing information for

a prior year, enter the year .......... >
3) B (Actuarial Information)
4) E (ESOP Annual Information)
5) SSA (Separated Vested

Participant Information)

1)
2)
3
L)

5)

6)

X 00|

H

A

C

D

(Financial Information)

(Financial Information--Small Plan)
(Insulrance Information)

(Service Provider Information)

(DFE/Participating Plan

Information)

G

P

(Financial Transaction Schedules)

(Trust Fiduciary Information)



-

SCHEDULE A . Official Use Only
(Form 5500) Insurance Information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974. 2@02
Pens‘?::aaﬁf:w;?;r:ag:;ems P File as an attachment to Forrp 5500.. . .
Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection.

For calendar plan year 2002

or fiscal plan year beginning / 0 1, / ‘;2 0 O a2 and ending 0 7 3 O 2O o=

A Name of plan

TNEEL ICCIDENTAL DEATH AND P e, S0a
DISMEMBERMENT PLAN ’
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number

BECHIEL BWXT TPAro, (LC - 94 3323797

m Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and I
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

TRANSAMER | CA OCCI DENTAL L] FE
ZNSURANCE

() EN 95 Job o502 ©NACewode (£ 7/ R/

(d) Contract or identification number ﬂ 5 2 2 8 O 8;

(e) Approximate number of persons covered at end of policy or contract year 3 7 [7 5

Policy or contract year (f) From ﬁ / 0 / a O O 2 (g9) To / éz 3 / 2 O Oc;l

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions

below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part 1. v :

Totals Total amount of commissions paid Total fees paid / amount

O 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

0 5 0 2 A A O 1 0 S
L RN, - -

230898-5
*U.S. GOVERNMENT PRINTING OFFICE:2003-497-704



(a)

(b)

(d

(a)

(b)

(d)

(a)

(b)

(d)

—

Schedule A (Form 5500) 2002 Page 2

Name and address of the agents, brokers or other persons to whom commissions or fees were paid
Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

Name and address of the agents, brokers or other persons to whom commissions or fees were paid
Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

Name and address of the agents, brokers or other persons to whom commissions or fees were paid
Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

= 0o

Officiai Use Only

(e) Organization
code

(e) Organization
code

(e} Organization
code



-

Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report.

Current value of plan's interest under this contract in the general account at year end

Current value of plan's interest under this contract in separate accounts at year end

Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any
spacific costs in connection with the acquisition or retention
of the contract or palicy, enter AMOUNt ..........cceeeereeessernsnssessesessesssessesenassens

Specify nature of costs

>

e Type of contract 1) individual policies ) group deferred annuity
3) other (specify below)

4

1 If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here...... | 4

0§ 0 2 A A O 3 0 U .
- LT =



I Schedule A (Form 5500) 2002 Page 4

Vet Ebai et

Official Use Only
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract
(1) deposit administration 2) immediate participation guarantee 3) guaranteed investment

@ other (specify below)

b Balance at the end of the previous year

¢ Additions:
(1) Contributions deposited during the year .........

(2) Dividends and credits
(3) Interest credited during the year ....................

(4) Transferred from separate account..................

LT

(5) Other (specify below)

(6) Total additions

d Total of balance and additions {(add b and ¢(6))
e Deductions:

(1) Disbursed from tund to pay benefits or
purchase annuities during year ......................
(2) Administration charge made by carrier ...........

(3) Transferred to separate account ......................

(4) Other (specify below)

(5) Total deductions

t Balance at the end of the current year (subtract e(5) from d)




I Schedule A (Form 5500) 2002

Page 5

Welfare Benefit Contract Information

Official Use Only

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.

Where individual contracts are provided, the entire

unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

(a) Health (othér than (b)
dental or vision)

(e) Temporary disability 4]
(accident and sickness)

(0] Stop loss (large deductible) )}

(m) X Other (specify below)

Dental
Long-term disability

HMO contract

(c)
()]

(k)

group of such individual contracts with each carrier may be treated as a

Vision (d) Life Insurance
Supplemental  (h) Prescription drug
unemployment

PPO contract o - Indemnity contract

> ACCIDENTAL DEATH AND D) SMEMBERMENT

8 Experience-rated contracts

a Premiums:
(1) Amount received

2) Increase (decreass)
in amount due but UNPaid ...........veeceeeeenencennnes

(3) Increase (decrease) in
unearned Premium resServe ...

(4) Earned ((1) + (2) - (3))

b Benefit charges:
(1) Claims paid ........

(2) Increase (decrease) in claim reserves ............

(3) Incurred claims (add (7) and (2))

(4) Claims charged

05 0 2 A AQ 5 0 W
- A |



l Schedule A (Form 5500) 2002 Page 6

¢ Remainder of premium:
(1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ...crvevrsrreecreeseensarsersnrssrisesesns
(B) Administrative service or other fees ........

(C) Other specific acquisition costs ...........ue

(D) Other expenses

(E) Taxes

(F) Charges for risks or other contingencies

(G) Other retention charges ........c..ccceciercecees

(H) Total retention

(2) Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2) credited.)...

d Status of policyholder reserves at end of year:
(1) Amount held to provide benefits after retirement

(2) Claim reserves .....

(3) Other reserves

e Dividends or retroactive rate refunds due.
(Do not include amount entered in ¢(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b If the carrier, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy,
other than reported in Part |, item 2 above, report amount
Specify nature of costs below

Official Use Only

Al | 474



=

Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury

Official Use Only

OMB Nos. 1210-0110 / 1210-0089
This form Is required to be filed under sections 104 and 4065 of the Employee

Internal Revenue Service
Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 52@0:2
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Ldministration > Complete all entries in accordance with This Form Is Open to
Pension Benefit . .
Guaranty Corporation the instructions to the Form 5500. Public Inspection.

Annual Report Identification Information

For th lendar pi 2002
olesczlc:I:: yaeraf s:g::;'ng / o 0 / 02 00 ; and ending 0 ? 3 (o) L0003

A This return/report is for: (1) a multiemploygr plan; - (3) a multiple-employer plan; or
() X a single-employer plan (other than (3) a DFE (specify) .....ccorvuveesesnee _
a multiple-employer plan);
B This return/report is: (1) the first returrvreport filed for the plan;  (3) the final return/report filed for the plan;
) an amended return/report; 4) a short plan year return/report

(less than 12 months).
C If the plan is a collectively-bargained plan, check here

D If filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) ......c.cccevvvneeaee | 4

m Basic Plan Information - enter all requested information.
1a  Name of plan

INEEL LoNe TERM D)SABILITY
INS URANCE PlLAN

1b  Three-digit plan number (PN) p 5 0 5 1c¢ Effective date of plan / 92 & / / 7 é X/

Caution: A penally for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of plan administrator

SIGN HERE W /Zonace &5 Ghblcracs) o 0% 20 2004

Type or prlni'h‘a_rr‘léfdrf individual élgning as plan administrator

« CANDACE F WILKINSON

SIghature of e'mploiel;lplan sponsor/DFE

SIGN HERE P> (Zoscdncc’ B Glldertass be 04 20 L0 o 4

Type or print name of individual signing as employer, plan sponsor or DFE

v CANDACE F Wl LKINSON 7

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Cat. No. 13500F  Form 5500 (2002)

I 0 1. o 2 A A O 1 0 O
= (LT ] ——
' 230841-5

At @ AAVUEDAMEAMT DOIRITIRIA AEEINE.20N2.4Q7-703



2a

1)

2
3)
9
5)

6)

8)

9)

3a

1)

2)
3)
%)
5

6)

Form 5500 (2002) Page 2

Official Use Only

Plan sponsor's name and address (employer, if for single-employer plan) (Address should include room or suite no.)

BECHTEL BWXT IbDAHO, LLC

c/ o C‘/IA/D/)Cé F WILK/INSOMN

PO Box [625 /955 FREEMoNT AVE
ZOAHO FALLS . 2b Employer Identification Number (EIN)
Zb B34(5-3a00 4 3323797
2c ﬁﬂsfec:r's telephone ; 0 5 5 2 é 0 0 é é
M sy 941790

Plan administrator's name and address (If same as plan sponsor, enter "Same")

SAME

c/o

3b Administrator's EIN

3¢ Administrator's telephone number

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
Sponsor's hame

EIN ¢ PN




-

5
a

1)

2
3)
4)
5)

6)

L

Form 5500 (2002) Page 3

Preparer information (optional)
Name (including firm name, if applicable) and address

b EIN

¢ Telephone number

Total number of participants at the beginning of the plan year

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

Active part'icipants

Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits

Subtotal. Add lines 7a, 7b, and 7¢ ........

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

Total. Add lines 7d and 7e

Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item)

Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500)

Official Use Only

3780

373/
77

3858

3858



-

Form 5500 (2002) Page 4
Official Use Only
8 Benefits provided under the plan (complete 8a and 8b, as applicable)
a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pens‘ion feature codes from the List

of Plan Characteristics Codes printed in the instructions):

b X Woelfare benefits  (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

<1l

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X Insurance 1) X Insurance
(@) - Code section 412(i) insurance contracts 2 Code section 412(j) insurance contracts
3) Trust 3) Trust
4) General assets of the sponsor ' (4) General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules b Financlal Schedules
1) R (Retirement Plan Information) 1) H (Financial information)
2) T (Qualified Pension Plan 2) 1 (Financial Information--Small Plan)
Coverage Information)
3) X O O , A (Insurance Information)
If a Schedule T is not attached
because the plan is relying on ; t
coverage testing information for 4) C (Service Provider Information)
a prior year, enter the year .......... | 4
5) D (DFE/Participating Plan
e Information)
3) B (Actuarial information)
6) G (Financial Transaction Schedules)
4) ___E_(ESOP Annual Information)
7) P (Trust Fiduciary Information)
5) SSA (Separated Vested

Participant Information)




=

SCHEDULE A . Official Use Only
(Form 5500) Insurance information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974. 2@02
Department of Labor P File as an attachment to Form 5500.
Pension and Welfare Benefits . R N . . .
Administration P Insurance companies are required to provide this information This Form is Open to
Ponsion Bamc‘”pm“ on pursuant to ERISA section 103(a)(2). Public Inspection.

g?;igs!a?r:)?:r: F;)::r )ll)eezrin2r3r?§ / 0 0 / é? 0 o Q and ending 0? 3 o 07 0 O 3
A Name of plan
I/VEZE(_, LONG TERM DJISABILITY B Treedt 505
LNSULANCE. PLAN |

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number

LECHTEL BwXT FDawe LI | 74 3323797

m Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1lI
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

CIGNA (]IFE /NSURANCE COMPANY OF
NORTH AMEL | CA

(b) EN 72 3 / 503 7 L/? (c) NAIC code é 59 ?8
(d) Contract or identification number A K 0 0 8 0 L/ l* |

(e) Approximate number of persons covered at end of policy or contract year 3 ? é O

Policy or contract year (f) From 0 / 0 / ;Z 0 O ; (9) To / ;2 3 / ;? OO0 R

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions

below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I. -

Totals Total amount of commissions paid Total fees paid / amount

O 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

0O 5 0 2 A A0 1 0 S e
- L T

230898-5

*11 & GOVFANMFNT PRINTING OFFITF:2003-497-704



| Schedule A (Form 5500) 2002 Page 2

Officlal Use Only

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid (c) Fees paid / Amount (e) Organization
code

(d) Fees paid / Purpose

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b} Amount of commissions paid (c) Fees paid / Amount {e) Organization
code

(d) Fees paid / Purpose
(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid (c) Fees paid / Amount {e) Organization
code

(d) Fees paid / Purpose

|

0 5 0 2 A A0 2 0 T
- ISR W =




-

Schedule A (Form 5500) 2002 Page 3

Official Use Only

IE investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report.

3 Current value of plan's interest under this contract in the general account at year end

4 Current value of plan's interest under this contract in separate accounts at year end

§ Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year

d It the carrier, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specify nature of costs

>

e Type of contract (1) individual policies 2 group deferred annuity
(3) other (specify below)

| 2

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check hers..... >

0 5 0 2 A A0 3 0 U
L R |



l Schedule A (Form 5500) 2002 ' Page 4

:F Official Use Only
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract
(1) deposit administration (2) immediate participation guarantee (3) guaranteed investment
(4) other (specify below)
>
%

b Balance at the end of the previous year

¢ Additions:
(1) Contributions deposited during the year .........

{2) Dividends and credits .........e..ecerveevecseneesersenne
(3) Interest credited during the year .............ee....
(4) Transferred from separate account..................

(5) Other (specify below) .

(6) Total additions ..

d Total of balance and additions (add b and ¢(6))
e Deductions:

(1) Disbursed from fund to pay benefits or
purchase annuities during year .............ceceeeee

(2) Administration charge made by carier ...........
(3) Transferred to separate account ...........c.ouuenee

(4) Other (specify below)

(5) Total deductions

t Balance at the end of the current year (subtract e(5) from d) .........cceveereverrerecersrene




I Schedule A (Form 5500) 2002 Page 5

Official Use Only

[ZXA weltare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employge
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit,

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a
unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

(a) Health (othér than (b) Dental (c) Vision (d) Life Insurance
dental or vision)
(@) Temporary disability n X Long-term disability (9) Supplemental  (h) Prescription drug
(accident and sickness) ‘ unemployment
1)} Stop loss (large deductible)  (J) HMO contract (k) PPO contract (i) Indemnity contract
(m) Other (specify below)
>

8 Experience-rated contracts

a Premiums;
(1) Amount received ...

(2) Increase (decrease)
in amount due but unpaid..............ccoeeecererrenne

(3) Increase (decreass) in
unearned premium reserve .............ue e

(4 Eamned ((1) + (2) - (3))

b Benefit charges:
(1) Claims paid

(2) Increase (decrease) in claim reserves ............

~ . (3 Incurred claims (add (1) and {2))

(4) Claims charged

: 05 02 A A0 5 0 W '
L IR R WL .



—

Schedule A (Form 5500) 2002

Page 6

¢ Remainder of premium:
(1) Retention charges (on an accrual basis) --

@

(A)
(B)
©
(O)
5
(F)

@)

(H)

Commissions

Other specific acquisition costs ...............

Other expenses

Taxes

Charges for risks or other contingencies

Other retention charges ............emneen....

Total retention

Dividends or retroactive rate refunds.

(These amounts were 1)

paid in cash, or 2)

d Status of policyholder reserves at end of year:

(1) Amount held to provide benefits after retiroment

{2) Claim reserves

(3) Other reserves

credited.)...

e Dividends or retroactive rate refunds due.

(Do not include amount entered in c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier...

b If the carrier, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy,
other than reported in Part |, item 2 above, report amount

Specify nature of costs below

L

Offictal Use Only

/ 322858
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5 5 00 . ) Official Use Only
Form Annual Return/Report of Employee Benefit Plan . ... 2100110/ 121000
Department of the Treasury This form Is required to be flled under sections 104 and 4065 of the Employee
Internal Revenue Service
Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@02
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
ponaion » Complete all entries in accordance with This Form is Open to
Guaranty Corporation the instructions to the Form 5500. Public Inspection.

Annual Report Identification Information
For the calendar plan year 2002
or fiscal plan year beginning / 0 0 / ’1 0 o e and ending 0 7 3 O &0 o3

A This return/report is for: (1) a multiemployer plan; . . (3) a muitiple-employer plan; or

) X a single-employer plan (other than (4) a DFE (specify) ....c.ocveciveunncns

a multiple-employer plan);

B This return/report is: (1) the first return/report filed for the plan;  (3) the final return/report filed for the plan;

2 an amended return/report; (4) a short plan year return/report

' (less than 12 months).

C If the plan is a collectively-bargained plan, check here reressenesesesrsrasarasanes W
D If filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) -........ccueeuu.... > /

m Basic Plan Information -- enter all requested information.

1a  Name of plan

INEEL LIFE JNSURANCE P LAN

1b  Three-digit plan number (PN) p- 5 0 3 1c Effective date of plan D 7 0 / / 9 é é

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Slgnature of plan administrator ‘

SIGN HERE WZocccunce ot 77 28 cmmtrnl  owe 04 20 a0o04

Type or print name of individual signing as plan administrator

« CANDACE F WI!ILKINSON

N Slgnalure of employer/plan sponsor/DFE

SIGN HERE PP (% cvncer & FPtilcrt apre) e 04 S0 dood

Type or print name of individual signing as employer, plan sponsor or DFE
v CANDACE F WILKE/NVNSON

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Cat. No. 13500F Form 5500 (2002)

01 0 2 A A0 1 0 O
L UMIEMEwn o, -~ - -

230841-5



I Form 5500 (2002)

Page 2

Official Use Only

2a  Plan sponsor's name and address (employer, if for single-employer plan) {Address should include room or suite no)

2w BECHTEL BWXT TOLAHO, CLLC

2 ¢clo CANDACE F W/ LKINSON
s PO BOX /6d5 /TI55 FREEMONT AVE

o TDAHO FARLLS . 2b Employer Identification Number (EIN)
o L) §34/15- 3200 94 3323797
5 2 Sporsorg@leptons )03 524 OO bt
’ u e S4/ 990
8)

9)

3a  Plan administrator's name and address (If same as plan sponsor, enter "Same")

" SAME

22 ¢/ o

3)

4 3b Administrator's EIN
5)

6) 3c Administrator's telephone number

4 It the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
a  Sponsor's name

b EIN ¢ PN

o |




I Form 5500 (2002)

5 Preparer information (optional)
a  Name (including firm name, if applicable) and address

Page 3

Official Use Only

1)

2

3) b EIN

4

5) ¢ Telephone number

6)

..... 6539

6 Total number of participants at the beginning of the plan year

7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

a Active partibipants ...... // ? 7 ﬁ‘

b Retired or separated participants receiving benefits

¢ Other retired or separated participants entitled to future benefits . / [{ é S

d Subtotal. Add lines 7a, 7b, and 7c é 6’ 5 ‘I

o Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

-

Total. Add lines 7d and 7e ' @ lf 5 7

g Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item)

h Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

if any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500)

- AR AR .




I Form 5500 (2002)

Page 4

8 Benefits provided under the plan (complete 8a and 8b, as applicable)
-

Ofticiat Use Only

a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pens‘ion feature codes from the List
of Plan Characteristics Codes printed in the instructions):

b X Woelfare benefits  (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

48

9a Plan funding arrangement (check all that apply)

(1) X Insurance

) Code section 412(i) insurance contracts
(3) Trust
@) General assets of the sponsor

8b Plan benefit arrangement (check all that apply)

am Y

2
3

Q)

Insurance
Code section 412(j) insurance contracts
Trust

General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where Indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules

1) R (Retirement Plan Information)

2) T (Qualified Pension Plan
Coverage Information)

It a Schedule T is not attached
because the plan is relying on '
coverage testing information for

a prior year, enter the year .......... 4
D | R B (Actuarial Information)
4) E (ESOP Annual Information)
5) SSA (Separated Vested

Participant Information)

b Financlal Schedules

1)

2)

3)X

4

5)

6)

H (Financial Information)

I (Financial Information--Small Plan)
D 0 5 A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan
Information)

G (Financial Transaction Schedules)

P (Trust Fiduciary Information)

01 0 2 A AO 4 0 R
S IR TR0 AR s



-

SCHEDULE A I i f R Official Use Only
(Form 5500) nsurance information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974. 2@02
o nsl?:pam;wt l?' Lagor s P File as an attachment to Form 5500.
onst "Azr:nim;r;;gn enet » Insurance companies are required to provide this information This Form is Open to
Pension BSMCOrpomﬂon pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2002
or fiscal plan year beginning / 0 D / ; 0 0 42 and ending 0 ? 3 O ;2 00>
A Name of plan
/ AN B Three-digit
TNEEL LIFE NSURANCE panmumper > O3
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
LBEcHTEL BwWXT TLAWHC, LLC , G4y 3323797

m Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and lli
can be reported on a single Schedule A.

1 Coverags:

(a) Name of insurance carrier

PRUDENT 1AL FINANCI AL

(b) EIN AX /2//e70 ©NACcode LT 2 )
(d) Contract or identification number 07 ‘{ 7 42 7 - /

(e) Approximate number of persons covered at end of policy or contract year 3 2 2 3

Policy or contract year (f) From 0 / ] / ,2 0 O e I8 (g) To . / ;l 3 / 92 [0 X», Q

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions

below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I. - O

Totals Total amount of commissions paid Total fees paid / amount

O O

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

- WMHRNNonTm -~ - -

230898-5

+11 & GOVFANMFNT PRINTING OFFICF:2003-497-704



(@)

(b)

(d)

(a)

(b)

(d)

@

(b)

(d)

| Schedule A (Form 5500) 2002 ‘ Page 2

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose
Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

Officiat Use Only

(e) Organization
code

(e) Organization
code

{e) Organization
code



I Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report.

Current value of plan's interest under this contract in the general account at year end

Current vaiue of plan's interest under this contract in separate accounts at year end

Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount ..

Specify nature of costs

| 4

@ Type of contract 1) individual policies (2 group deferred annuity
3) other (specify below)

>

f It contract purchased, in whole or in part, to distribute benefits from a terminating plan check here ..... »

' 05 0 2 A A0 3 0 U
- LT =



I Schedule A (Form 5500) 2002

Page 4

Official Use Only

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract
(1) deposit administration (2)

(4) other (specify below)

immediate participation guarantee

b Balance at the end of the previous year ...

¢ Additions:

(1) Contributions deposited during the year ........

(2) Dividends and credits

(3) Interest credited during the year .........cccc......

(4) Transferred from separate account................

(5) Other (specify below) ......

(6) Total additions ..

d Total of balance and additions (add b and ¢(6))
e Deductions:

(7) Disbursed from fund to pay benefits or

purchase annuities during year ..........c...ctuees
(2) Administration charge made by carrier .........

(3) Transferred to separate account .......ccc.coveeese

(4) Other (specify below)

(5) Total deductions

f Balance at the end of the current year (subtract e(5) from d)

®

guaranteed investment



I Schedule A (Form 5500) 2002

Page 5

icligll] Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a

unit for purposes of this report.

7 Benefit and contract type (check ail applicable boxes)

(a) Health (other than (b)
dental or vision)
(e) Temporary disability U]
(accident and sickness)
()] Stop loss (large deductible) ()]
(m) Other (specify below)
4

8 Experience-rated contracts

a Premiums:
(1) Amount received

(2) Increase (decrease)
in amount due but UNPaId........cccrueereerrereeraees

(3) Increase (decrease) in
unearned premium resServe ...

(4) Earned ((1) + (2) - (3))

Dental
Long-term disability

HMO contract

(c)
(9)

0

b Benefit charges:
(1) Claims paid

(2) Increase (decrease) in claim reserves ............

(3) Incurred claims {add (1) and (2))

(4) Claims charged

Official Use Only

Vision (d) x Life Insurance
Supplemental  (h) Prescription drug
unemployment

PPO contract ) Indemnity contract

o5 0 2 A A0 5 0 W
- AR -



I Schedule A (Form 5500) 2002 Page 6

¢ Remainder of premium:
(1) Retention charges {on an accrual basis) -

A)
B)
©)
(D)
(E)
(F)
@)

H)

COMMISSIONS .....veereeinreceeisesseesesissrsessenenas
Administrative service or other fees ........
Other specific acquisition costs ...............

Other expenses

Charges for risks or other contingencies

Other retention charges ...........ccvrsemennnes

Total retention

(2) Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2) credited.) ...

d Status of policyholder reserves at end of year:

(1) Amount held to provide benefits after retirement

(2) Claim reserves

(3) Other reserves

e Dividends or retroactive rate refunds due.

{Do not include amount entered in ¢(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b If the carrier, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy, -~~~ ~— -
other than reported in Part 1, item 2 above, report amMouUnt...........ccceceeemveveerssesenererens
Specify nature of costs below

Official Use Only

/0! 9403

L



~

SCHEDULE A . ' Official Use Only
(Form 5500) Insurance information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974. 2@02
o Pepaff?w‘lg '-ag°f . P File as an attachment to Form 5500.
ens'onAanini;,a‘;:n enefts P Insurance companies are required to provide this information This F'orm is Op-en to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar pian year 2002 / 0 ) / a? 0 7 3 0 Q00 3
or fiscal plan year beginning 0 0 ; and ending
A Name of plan
V7. 7AY/ | B Three-digit
TNEEL LIFE INSURANCE. | LA T > 503
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number

BECHTEL Bwxr ZDAHE LLC | 74 3323797

m Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts il and IlI
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

FPPUDENT )AL FINANCI AL

() EIN X J R/ /é70 ©NACcode HBRX Y/
(d) Contract or identification number 2 3 7 5 O - ,
(e) Approximate number of persons covered at end of policy or contract year 5 é 7 O

Policy or contract year (f) From ﬂ / O / 20 o2 (g) To / 2' 3 / K200 pa |

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions

below and list agents, brokers and other persons individually in descendmg order of the amount paid in the items on
the following page(s) in Part I.

Totals Totat amount of commissions paid Total fees paid / amount

O s,

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

0 5 0 2 A A0 1 0 S
- IEREANIWWRnew, -~ - -

230898-5

+*t1 8. GOVERNMFNT PRINTING OFFICE:2003-487-704



I Schedule A (Form 5500) 2002 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

3 {b) Amount of commissions paid (c) Fees paid / Amount (e) Organization
4 code

(d) Fees paid / Purpose

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

{b) Amount of commissions paid (c) Fees paid / Amount (e) Organization
code

(d) Fees paid / Purpose

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

"(b) Amount of comm|

isslons paid (c) Fees paid / Amount (e) Organization
. code

(d) Fees paid / Purpose

| 05 0 2 A A0 2 0 T
L RNER AR A .
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I Schedule A (Form 5500) 2002

Page 3

M Investment and Annuity Contract Information

Where individual contracts are provided, the entire

a unit for purposes of this report.

3 Current value of plan's interest under this contract in the general account at year end

4  Current value of plan's interest under this contract in separate accounts at year end

§ Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to carrier

group of such individual contracts with each carrier may be treated as

c Premiumé due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specify nature of costs

>

e Typs of contract (1) individual policies
3) other (specify below)

>

@

group deferred annuity

t I contract purchased, in whole or in part, to distribute benefits from a terminating plan check here ..... >

Official Use Only



=

Schedule A (Form 5500) 2002

Page 4

Officlal Use Only

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract

M

@

b Balance at the end of the previous year

deposit administration (2

other (specify below)

immediate participation guarantee

¢ Additions:

(1)
@
3
4

(5)

(@)

Contributions deposited during the year .......
Dividends and credits ...........c.oceeeemrurerennnnns..
Interest credited during the year .................

Transferred from separate account................

Other (specify below)

Total additions

d Total of balance and additions (add b and ¢(6))
e Deductions:

(1

@
3

(4)

5)

t Balance at the end of the current year (subtract e(5) from d)

L

Disbursed from fund to pay benefits or

purchase annuities during year ...........c........
Administration charge made by carrier .........

Transferred to separate account ....................

Other (specify below)

Total deductions

3

guaranteed investment



I Schedule A (Form 5500) 2002 Page 5

Official Use Only

[ZXAM weifare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a
unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

(a) Health (othér than (b) Dental (c) Vision (d) X Life Insurance
dental or vision)
(e) Temporary disability " ~ Long-term disability (9) Supplemental  (h) Prescription drug
(accident and sickness) ' unemployment
1] Stop loss (large deductible) 0 HMO contract (k) PPO contract  (l) Indemnity contract
(m) Other (specify below)
| 2

8 Experience-rated contracts

a Premiums:
(1) Amount received / é 8 O 7 q q
e e e ~ 1714976

(3) Increase (decreass) in
unearned premium reserve ...

(4) Eamned (1) + (2)- (3) | : / 50 7 5—? 3
o g : / / 5. 7 7 0 8 5,

(1) Claims paid ......

{2) Increase (decrease) in claim reserves ............ 5 7 g 3 7

(3) Incurred claims (add (1) and (2)) .. : “ 163922

(4) Claims charged . . / é 3 é ? 2 =R

05 0 2 A A0 5 0 W
= L T |
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Schedule A (Form 5500) 2002

Page 6

¢ Remainder of premium:;

(1)

@

Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ovovnveeerenrrreessoo,

(B) Administrative service or other fees ........
{C) Other specific acquisition costs...............
(D) Ofther expenses ............o..eoeevovovvoon,

(E) Taxes

(F) Charges for risks or other contingencies

(G) Other retention charges ......eeveeervecienen,

(H) Total retention...

Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2)

d Status of policyholder reserves at end of year:

(1)

@

)

credited.)...

Amount held to provide benefits after retirement

Claim reserves ....

Other reserves

e Dividends or retroactive rate refunds due.

(Do not include amount entered in c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b If the carrier, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy,
other than reported in Part |, item 2 above, report amount

Specify nature of costs below

L

Officiai Use Only

-370/5
50 4%/
J5959

3949as

Ve
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SCHEDULE A I I f R Official Use Only
(Form 5500) nsurance Information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemnal Revenue Service Employee Retirement Income Security Act of 1974. 2@02
Department of Labor » File as an attachment to Form 5500.
Pension and Welfare Benefits . . . L . . .
Administration » Insurance companies are required tf’ provide this information This F_orm is Op_en to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection.

For calendar plan year 2002
or fiscal plan year beginning / 0 0 / 42 O 0 ; and ending O 7 3 O Q 0o 3
A Name of plan

TWEEL LIFE INSURANCE Plin B Three-digit 503

plan number P

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number

BECHTEL BwWXT™ TDAKD, LLL . 94 3323797

m Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and H|
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

PRUDENT I AL FINANCI AL

() EIN A2 JR)/! 670 @NACoode ST Y /
(d) Contract or identification number ‘2 3 7 5 O - 3 |

(e) Approximate number of persons covered at end of policy or contract year 8 8 ﬁ 8

Policy or contract year (f) From 0 / 0 / 2 0 0 2 () To / 2 3 / 2 O O Q

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions

below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I. -

Totals Total amount of commissions paid Total fees paid / amount

0 O

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No, 135051 Schedule A (Form 5500) 2002

05 0 2 A A0 1 0 S
= IMEHARIu oy~~~ -

230898-5
*U.S. GOVERNMENT PRINTING OFFICE:2003-497-704



-

Schadule A (Form 5500) 2002 Page 2

(@) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b)

(d)

(@)

(b)

(d)

(@

(b)

(d)

Amount of commissions paid

Fees paid / Purpose

(c) Fees paid / Amount

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid

Fees paid / Purpose

(c) Fees paid / Amount

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid

Fees paid / Purpose

(c) Fees paid / Amount

Official Use Only

(e) Organization
code

(e) Organization
code

(e) Organization
code



I Schedule A (Form 5500) 2002 Page 3

Official Use Only

I} Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report.

3 Current value of plan's interest under this contract in the general account at year end

4 Current value of plan's interest under this contract in separate accounts at year end

§ Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid 10 CAITIEN .........ceerseriseemsemnmsssseescanesssssssssssassssssssns

¢ Premiums due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specify nature of costs

>

e Type of contract (1) individual policies ) group deferred annuity
3) other (specify below)

>

t If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here...... >

0 5 0 2 A A0 3 0 U
- R ERE T !



l Schedula A (Form 5500) 2002 Page 4

Officiat Use Only

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract

(1) deposit administration ) immediate participation guarantee 3) guaranteed investment

(4) other (specify below)

b Balance at the end of the previous year

¢ Additions:
(1) Contributions deposited during the year .........

(2) Dividends and credits

3) Intergst credited during the year ...........eeeen.
(4) Transferred from separate account...................

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and ¢(6))
e Deductions:

(1) Disbursed from fund to pay benefits or
purchase annuities during year ...........c.ceeeeses

(2) Administration charge made by carrier ...........
(3) Transferred to separate account ........oeeeceeens

e (4) - Other (specify below)

B 4

(5) Total deductions

f Balance at the end of the current year (subtract e(5) from d) ........ccccoeveverreernnecens



I Schedule A (Form 5500) 2002

Page 5

Welfare Benefit Contract information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a

unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

(a) Health (othér than (b)
dental or vision)
(e) Temporary disability 4]
(accident and sickness)
()] Stop loss (large deductible) (1)}
(m) Other (specify below)
>

8 Experience-rated contracts

a Premiums:
(1) Amount received

{2) Increase (decrease)
in amount due but unpaid .............coereererenenees

(3) Increase (decrease) in
unearned Premium reServe ..............evecesenens

(4) Earned ((1) + (2} - (3)

Dental
Long-term disability

HMO contract

(©)
(9)

(k)

b Benefit charges:
(1) Claims PaId ...c.oveerererereirireeeemreeeeeeeesseeseserenees

(2) Increase (decrease) in claim reserves ............

(3) Incurred claims (add (7) and (2))

(4) Claims charged ....

Official Use Only

Vision (d) X Life Insurance
Supplemental  (h) Prescription drug
unemployment

PPO contract 0] Indemnity contract

0 5 0 2 A AO 5 0 W
L TR R RR A -



I Schedule A (Form 5500) 2002 Page 6

Official Use Only
¢ Remainder of premium:
{1) Retention charges (on an accrual basis) -
{A)  COMMISSIONS ...u.vvvvssreerceeeeeressseeesssseen
(B) Administrative service or other fees ........
(C) Other specific acquisition costs................

(D) Other eXpenses ............ovvevsressomseessenes

(E) Taxes

(F) Charges for risks or other contingencies

(G) Other retention charges ...

(H) Total retention

(2) Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2) credited.)...

d Status of policyholder reserves at end of year:
(1) Amount held to provide benefits after retirement.....

(2) Claim reserves ....

(3) Other reserves

e Dividends or retroactive rate refunds due.
(Do not include amount entered in c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier / S 7 é 02 7

b If the carrier, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy,
other than reported in Part [, item 2 above, report AMOUNt...........v.vvvvvssssosnnn,
Specify nature of costs below

0 5 0 2 A A0 6 0 X
= A 0 :
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Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury

Official Use Only

OMB Nos. 1210-0110/ 1210-0089
This form Is required to be filed under sections 104 and 4065 of the Employee

Im;::f:m—m%ﬂice Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@02
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration > Complete all entries in accordance with This Form Is Open to
Pension Benefit . .
Guaranty Corporation the instructions to the Form 5500. Public Inspection.

Annual Report Identification Information

For th lendar pl 2002
o?:isc‘;lc:l:: yaerae :29¥:::ng / 0 0 / 0? 0 o 42 and ending 0 ? 3 O 00 3

A This return/report is for: (1) a muitiemployer plan; 3) a muitiple-employer plan; or

2 X a single-employer plan (other than 4) a DFE (Specify) ...cccucereereeeranee

a multiple-employer plan);

B This return/report is: 1) the first return/report filed for the plan;  (3) the final return/report filed for the plan;

2) an amended return/report; 4) a short plan year return/report

(less than 12 months).

C If the plan is a collectively-bargained plan, check hera . >
D |If filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) .........ccceu.u..... >

m Basic Plan Information -- enter all requested information.
fa  Name of plan

INEEL SHORT TERM DISABILITY PLAN

1b  Three-digit plan number (PN) 5 0 8 1c¢ Effective date of plan 0 8 0 / / 7 ? 9‘

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.,

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of plan administrator

SIGN HERE W (Zoccicer of Jfotlberarns e 0+ 20 2004

Type or print name of individual signing as plan administrator

a CANVACE £ h//rLK/AIVSDA)

Signature of employer/plan sponsor/DFE '

SIGN HERE PP (%oicvnces K. FFibcrrais) e 0% 20 2004

Type or print name of individual signing as employer, plan sponsor or DFE

v CANDACE F WILK/NSON

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.  Cat. No. 13500F  Form 5500 (2002)
01t 02 A AO 1 0 O
230841-5

St AL EERAR ALY RIS ARTIAC.ANNY . ADT_TND



I Form 5500 (2002)

2a  Plan sponsor's name and address (employer, if for single-employer plan) (Address should include room or suite no.)

" BECHTEL BWXT ZDAHO, LLC

Page 2

Official Use Oniy

2 C/ 0 CAMNDACE F WILKEINSON
3 PO BoX Jbe5 /955 FREEMoNT AVE

s ZDANKHO FALLS | 2b Employer Identification Number (EIN)
5 ZJ 334/5'f3200 74 3323797
6 2c gsgr:)s;c:r‘s telephone 2 0 8 5 2 b 0 O é é
7 e 341 990
j 9
3 >

3a  Plan administrator's name and address (If same as plan sponsor, enter "Same")

" SAME

22 c/o

3)

4 3b Administrator's EIN
5)
5) 3¢ Administrator's teléphone number

N

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
a  Sponsor's name

b EIN ¢ PN

} 01 0 2 A AOQ 2 0 P
L LN R AR s




=

5
a

1)

2
3)
4
5)

6)

-y

~ contribution plans complete this item)

Form 5500 (2002) Page 3

Preparer information (optional)
Name (including firm name, if applicable) and address

b EIN

¢ Telephone number

Total number of participants at the beginning of the plan year

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

Active participants

Retired or separated participants receiving benefits

Other retired or separated participants entitied to future benefits

Subtotal. Add lines 7a, 7b, and 7¢

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

Total. Add lines 7d and 7e

Number of participants with account balances as of the end of the plan year (only defined

Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500)

Official Use Only

5053

4769

4969

4969



—

Form 5500 (2002) Page 4
Official Use Only
8 Benefits provided under the plan (complete 8a and 8b, as applicable)
a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List

of Plan Characteristics Codes printed in the instructions):

b X Welfare benefits (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

4 F

9a Plan funding arrangement (check all that apply)

1) X Insurance

2) - Code section 412(j) insurance contracts
(3) Trust
@) General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

(1) X insurance

(2
®
Q)

Code section 412(i) insurance contracts

Trust

General assets of the sponsor

10 Schedules aftached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
b Financlal Schedules

a Pension Benefit Schedules
1) R (Retirement Plan Information)

2) T (Qualified Pension Plan
Coverage Information)

If a Schedule T is not attached
because the plan is relying on
coverage testing information for

a prior year, enter the year .......... 4
3) B (Actuarial Information)
4) E (ESOP Annual Information)
5) SSA (Separated Vested

Participant Information)

1)
2)
3)
4

5)

6)

(Financial Information)

(Financial Information--Small Plan)
(Insurance Information)

(Service Provider Information)

(DFE/Participating Plan

__ Information)

(Financial Transaction Schedules)

(Trust Fiduciary Information)

L
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SCHEDULE A . Official Use Only
(Form 5500) Insurance information OMB No. 1216:0110
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974, 2@02
o Pepartr;emr/\t;f Lagor . P File as an attachment to Form 5500.
e"s'°"AZr,'mm;,;,f:n enefits P Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2002
or fiscal plan year beginning / 0 0 / 0? ooA and ending o 7 3 & ’2 003
A Name of plan D A}
THNEE Sé[pa— TERPM SAB L_/Ty (A B Three-digit
N L 4 . / P ' plan number » 5 o8

C Plan sponsor's nhame as shown on line 2a of Form 5500 D Employer Identification Number
BECHTEL BwxT Zbaro, LLC , 92+ 3223797

m Information Concerning Insurance Contract Coverage, Fees, and Commisslons
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and i
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurancs carrier

CIGNA LIFE [/NSURANCE COMPANY OF
NorRTH AMERICA

®) EN 23 /503749 @NaCete 4 54T 8
(d) Contract or identification number A K 0 0 8 O '7‘ ‘7‘ |

(e) Approximate number of persons covered at end of policy or contract year 5 / y 7 '

Policy or contract year (N From o/ O / ;? o0 (g)~ To / <L 32/ 20 02

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions

below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I.

Totals Total amount of commissions paid Total fees paid / amount

O O

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Cat. No. 135051 Schedule A (Form 5500) 2002

0 5 0 2 A A0 1 0 S
- IEHTHMwm, -~ -~ -

230898-6

11 @ ANVERMMENT DRINTINA NAEEICE.2NN2.407.704
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Schedule A (Form 5500) 2002 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other persons to whom commissions or fees wera paid

(b) Amount of commissions paid (c) Fees paid / Amount (e) Organization
code

(d) Fees paid / Purpose

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

{b) Amount of commissions paid (c) Fees paid / Amount (e) Ogganization
code

(d) Fees paid / Purpose

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

" (b) Amount of commissions paid (c) Fees paid / Amount (e) Organization
code

(d) Fees paid / Purpose

F 05 0 2 A AO 2 0 T
L RSN AR .




I Schedule A (Form 5500) 2002 Page 3

Official Use Only

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report.

3 Current value of plan's interest under this contract in the general account at year end

4 Current value of plan's interest under this contract in separate accounts at year end

§ Contracts With Allocated Funds
& State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year .......

d If the carrier, servics, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specify nature of costs

>

e Type of contract (1) individual policies ) group deferred annuity
3) other (specify below)

>

t I contract purchased, in whole or in part, to distribute benefits from a terminating plan check here...... >

. LT —
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I Schedule A (Form 5500) 2002 Page 4

i ) Official Use Only

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract

(1) deposit administration ) immediate participation guarantee 3) guaranteed investment

@) other (specify below)

b Balance at the end of the previous ysar

¢ Additions:
(1) Contributions deposited during the year .........

(2) Dividends and credits

(3) Interest credited during the year ...............
(4) Transferred from separate account......cee.seeee

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and ¢(6))
e Deductions: -

(1) Disbursed from fund to pay benefits or
purchase annuities during year .........cceeeeesees
(2) Administration charge made by carrier ...........

(3) Transferred to separate acCount ........cuweseeeense

(4) Other (specify below)

(5) Total deductions

¢ Balance at the end of the current year (subtract e(5} from d) ......c.ccerevmmiinsnsssnssness

. LT .




I Schedule A (Form 5500) 2002 Page 5

Ofticial Use Only

clillll] Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a
unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

(a) Health (othér than (b) Dental (c) Vision (d) Life Insurance
dental or vision)
(e) Temporary disability (U] Long-term disability (9) Supplemental  (h) Prescription drug
(accident and sickness) ‘ unemployment
()] Stop loss (large deductible) ()] HMO contract (k) PPO contract  (I) Indemnity contract
(m) Other (specify below)
4

8 Experience-rated contracts

a Premiums: .
(1) Amount received

(@) Increase (decrease)
in amount due but unpaid...........vevseereeiesereneans

(3) Increase (decrease) in
unearned premium FeSEerve ..............esseeees

(4) Earned ((1) + (2) - (3))

b Benefit charges:
(1) Claims paid

(2) Increase (decreass) in claim reserves ............

(3) Incurred claims (add (1) and (2))

(4) Claims charged

0 5 0 2 A A0 5 0 W
- L -
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I Schedule A (Form 5500) 2002

Page 6

¢ Remainder of premium: »
{1) Retention charges (on an accrual basis) -
(A) Commissions

(B) Administrative service or other fees ........

(C) Other specific acquisition costs ...............

(D) Other expeﬁses

(E) Taxes

(F) Charges for risks or other contingencies

(G) Other retention charges ............cceerersenens

(H) Total retention

(2) Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2)

d Status of policyholder reserves at end of year:

credited.) ...

(1) Amount held to provide benefits after retirement

(2) Claim reserves ..........ccoeervvveens

(3) Other reserves

e Dividends or retroactive rate refunds due.
(Do not include amount entered in ¢(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b If the carrier, service, or other organization incurred any specific costs
in connection with the acquisition or retention of the contract or policy,
other than reported in Part |, item 2 above, report amount

Specify nature of costs below

Official Use Oniy

2919467



